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THE TREATMENT OF THE OPIUM 
HABIT BY THE BROMIDE 
METHOD.* 

BY ARCHIBALD CHURCH, M. D. 
Professor of Clinical Neurology, Chicago Medical Col 


lege, Medical Department Northwestern U niversity; 
Neurologist to St. Luke’s and Wesley Hospitals. 


lhe purpose of this communication is 
to offer a suggestion and furnish with it a 
very decided warning. 

In the British Medical Journal of July 
10, 1897, Dr. Neil Macleod, of Shanghai, 
reported 7 cases which he had treated by 
what he called the “bromide sleep.” The 
suggestion therein contained impressed 
me strongly at the time and I made an 
abstract of it for the department of Nerv- 
ous Diseases in the Year Book of Medicine 
and Surgery, published by Saunders of 
Philadelphia. April 15, 1899, in the same 
journal, he made a further contribution, 
and a final one January 20, 1900. 

Briefly, the purpose of the bromide 
treatment is to stupify the patient utterly 
for a number of days, during which time 
the opium is rapidly withdrawn and re 
eovery had from the physical disturbance 
secondary to its withdrawal. The plan of 
treatment was hit upon by accident. 
Macleod states that early in 1897 a neur- 
asthenie lady addicted to morphine for 9 

rs, by accident had administered to her 
24 ounces of sodium bromide in something 
over two days. A profound sleep was in- 
duced lasting several days and when its 
effect wore off the craving for morphine 
had ceased and with it the various dis- 
turbances which had led to its use. A few 
months afterwards a pilot who was ad- 
dicted to morphine and alcohol, agreed to 
try the effect of the treatment, and no suf- 
fering was experienced during the with- 
drawal of the morphine, craving for which 
as well as aleoholie inclination, disappeared 


*Re at the Fiftieth Annual Meeting of the Illinois State 
Medical Society, Springfield, May 16, 1900. 


on recovery from the bromide sleep. The 
third case was one of acute mania. ‘The 
4th case was a Chinaman addicted to 
chloral for two years, and the result was 
perfect. In the 5th case the bromide sleep 
was used to check the uncontrollable 
vomiting of a neurasthenic woman, with 
alleged benefit. In the 6th case, a mor- 
phine and cocaine sufferer, was cured of 
eraving for both drugs. In the 7th case a 
woman was relieved of a nine years mor- 
phine habit, without suffering. In the Sth 
case, a physician addicted to morphine and 
cocaine, upon the 7th day succumbed te 
an attack of double pneumonia which had 
supervened. In the 9th case, a married 
woman who had for years been addicted 
to the morphine habit, was successfully re- 
lieved. In the 10th case, one of acute 
delirious mania, the patient died, as Mac- 
leod believes, through sepsis arising from 
a purulent disorder in the mouth and 
throat. 

Macleod stated in his early communica- 
tions that the use of the bromide in the 
manner he had outlined was practically 
without danger, that it could be carried 
out in a private house with the assistance 
of a trained nurse; that the intense sufter- 
ing, vomiting, purging, sweating, sneezing, 
pains and cravings for morphine, which 
mark the sudden withdrawal, could be en- 
tirely avoided, and that, best of all, after 
the treatment the craving for the drug 
was entirely abolished so that the tendency 
to relapse so unfortunately prominent in 
all other lines of treatment, was complete- 
ly done away with. 

I was led by these early representations 
to make an attempt upon this line of treat- 
ment, and submit two case histories. 

Dr. X., 49 years old, recently married 
for the second time. Has been doing a 
large medical practice for many years. 
Acquired the opium habit 17 years ago, 
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using the hypodermic method. ‘The prac- 
tice has been discontinued twice since, 
once by his own efforts with an interval 
of a year, and once by treatment at Dwight, 
with an interval of about six months. On 
both occasions his suffering, craving and 
discomfort were extreme and are described 
in energetic terms. 

Six months ago he was taking 60 grains 
of morphine, by the hypodermic method, 
daily, and had been able to get this down 
to 10 grains at the time he applied for re- 
lief. 

Dec. 4, 1899 he was admitted to St. 
Luke’s Hospital, under my care, having 
agreed to take the bromide treatment as 
outlined by Macleod. At this time he 
weighed 1824 pounds and appeared to be 
in fine physical condition. Blood and 


urine normal and bodily organs apparently 
sound. 

At 9:30 that night he received 2 grains 
of morphine, hypodermically, his usual 
dose, and was ordered 120 grains of brom- 
ide of sodium every 2 hours, with mor- 
phine as he might need it or request it. 


Dee. 5th. The bromide was continued 
at the same dose and rate, practically one 
grain a minute. He had one-half grain of 
morphine at 4 p. m. He had slept all 
through the night and was sleeping sound- 
ly most of the afternoon. About midnight 
a frequent cough developed. 

The 3d day the bromide was adminis- 
tered every four hours and no morphine 
was given. A milk diet was used. Dur- 
ing the early morning hours his respiration 
was slightly irregular but he was sleeping 
quietly. The bowels were opened by 
enema. In the afternoon sneezing became 
troublesome and there was considerable 
perspiration. The pharynx also had a ten- 
dency to fill with mucus with free expec- 
toration. The patient had been sleeping 
the larger share of the time and was feel- 
ing perfectly comfortable. He had thus 
far taken 990 grains of bromide. 

The 4th day the bromide was continued, 
two drams every four hours until noon, 
when it was increased to every 2 hours, as 
the patient was restless, inclined to vomit 
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and get out of bed and objected to manag, 
ment. The vomiting indeed was very free 
It was noticed that the patient was weak 
and ataxic when he walked or attempt 

to, and his movements were uncertain. 
The pulse was decidedly slow, running 
down at 7 p. m. to 48; respiration 28; 
temperature normal. QOne-tenth of a grain 
of strychnia was given at 10 in the morn- 
ing. ‘The bowels were opened by enema 
and the strychnia was to be repeated as the 
pulse indications suggested. The bromide 
was continued every four hours until 9 a. m, 
the 5th day, when it was stopped, the pat 
ient having taken up to this time 2,50 
grains, or six ounces lacking two grains, 
At this time he was restless and partly un- 
conscious, with irregular respiration, snecz- 
ing, free expectoration and looseness of tlie 
bowels. ‘The pulse was down to 44 and 
weak; respiration running up to the 40s, 
temperature normal. Strychnia one-iit- 
teenth of a grain was given every two 
hours, under which the pulse improved by 
4 p. m., to 64 and respiration subsided to 
32. He was sleeping continuously, occa- 
sionally sneezing and coughing. 

The 6th day the strychnia was con- 
tinued and atropia was added to check the 
large amount of secretion in the naso- 
pharynx. The bowels moved involun- 
tarily, the breathing was somewhat dilli 
cult owing to the mouth and throat being 
full of mucus, requiring frequent sp: 
ing with antiseptic solutions. At 5 p. w., 
his pulse was 49, his respiration 36. {he 
pulse was strong, however. Temperature 
normal. Under the strychnia by evening 
his pulse had gone up to 72 and his respira- 
tion was 40. The breathing was labored 
but the chest was clear. ‘The patient was 
more or less comatose. 

The 7th day the condition seemed 
alarming. At 9 a. m.,his pulse was 4, 
his respiration 55. At 3 p. m., his pulse 
was 88, his respiration 76. At 4 p. m., 
his pulse was 90, his respiration 62. 
day he was seen with me by Dr. Billings, 
who thought it improbable that he would 
recover. Oxygen was administered for 5 
minutes every hour and to the atropia and 
strychnia he was receiving was added one- 
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eighth of a grain of morphine, to assist 
his respiratory center. 

The 8th day the strychnia and morphine 
were continued as needed until 9 a. m., the 
pulse having averaged 80 the respiration 
50 during the night. The patient con- 
tinued comatose but he was breathing 
more quietly and presented a better color. 
Incontinence of urine was continued, and 
he was supported by enemata of milk with 
normal salt solutions. 

The 9th day he presented a slight tem- 
perature, 99.6, was less comatose, tried to 
get out of bed, sneezed a number of times, 
very full of mucous. The pulse ranged 
from 72 to 90, respiration from 38 to 44. 
The sneezing and mucous were readily con- 
trolled by 1.100th of atropia, hypodermi- 
eally, and the strychnia injections with 
atropia were continued every two to four 
hours, as required. 

The 10th day the patient was decidedly 
better, respiration 30 to 40, pulse 62 to 82, 
usually 70 to 75. He commenced to take 
milk by the mouth, slept quietly most of 
the time. When awake talked in a quiet, 
but delirious manner. The urine on this 
dav, as on nearly every day previously, 
was examined and found practically nor- 
mal 


The 11th day the strychnia alone was 


used. His temperature was normal, pulse 
72 to 86, respiration 32 to 35. He had 
sneezed sume, bowels moved freely, slept 
most of the time and when awake was in- 
clined to talk constantly and at random. 

lhe 12th day his respiration fell below 
30, his pulse was normal, he was taking 
nourishment freely, his bowels were acting 
rea(lily, but he was still full of vagaries 
and towards midnight was quite delirious. 

The 13th day his pulse, respiration and 
ten:perature were normal. No medicine 
Was given except a little calomel towards 
evening to act upon his bowels. <A large 
quantity of nourishment was taken. 
There was some sneezing and he was again 
quietly delirious towards midnight. The 
niclit was a restless one. 

lhe 14th dav he was rational at times 
an] when awake was inclined to be quiet. 
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Sat up in bed most of the afternoon and 
passed a good night. 

The 15th day he was given elixir of 
iron, quinine and strychnia as a tonic, and 
passed a good day, gradually becoming 
more and more rational but very forgetful 
from time to time and not sure of his 
whereabouts. 

The 16th day had a good night. He 
was quite rational during the afternoon 
with a tendency to talk at random towards 
night. 

The 17th day, passed a quiet night and 
was somewhat troubled with sneezing. 
Had sotid food, which he enjoyed, stated 
that he never was able to eat beef when he 
was taking morphine and the fact that he 
was now able to eat a beefsteak he con- 
sidered evidence that he was free of mor- 
phine. Talked rationally most of the time 
and denied an inclination for morphine, 
for which he never made any request. 

The 18th day he passed a good night, 
Stools were normal in color, they had pre- 
viously been slightly clay colored on a 
milk diet. He ate solid food, was quite 
rational most of the time. The urine was 
normal and the blood showed 4,800,000 
red cells, 7,200 white cells and 65 per cent 
heraoglobin. 

The 19th dav he teok a drive for an 
hour and a half and had a very comforta- 
ble time. Denies even the slightest crav- 
ing for morphine. Smoked a cigar, and 
was rational the entire day. 

The 20th day the patient left the hos- 
pital for a visit with friends in the city. 

He losi during the treatment 18} pounds 
in weight and looked a little pale, but said 
that he felt perfectly well aside from a 
feeling of weakness. 

TLe subsequent course of the case has 
left nothing to he desired. Sexual power, 
which had been absent for years, promptly 
returned, a feeling of strength, buoyancy 
and mental capacity was immediately es- 
tablished 2nd he went back to his profes 
sional work which he has carried on with 
satisfaction, and promptly picked up the 
weizht that had been lost. 

On February 20th he wrote, “I am per- 





294 


ea 

fectly well; am growing quite fleshy, and 
can say positively that I have not suffered 
any from the time you started treatment 
to the present time, a great contrast as com- 
pared with the horror and misery which I 
suffered before in attempts to break the 
habit.” 

This convalescence continues in May, 
1900. 

The following case, which I saw in con- 
sultation with a brother practitioner after 
the patient had been under treatment for a 
number of days, indicates very positively 
that the bromide treatment of morphine 
addiction is not without danger. 

Owing to misunderstanding of directions 
in this case, however, an extraordinary 
amount of bromide was given within the 
first few days, and while as far as the mor- 
phine craving and the general condition of 
the patient was concerned, it gave rise to 
iminediate decided benefit, an old nephri- 
tis developed into an acute one and the 
patient finally died of uremia. 

He was a physician, about 40 years of 
age, who for several years had taken mor- 
phine, whisky, cocaine and various other 
stimulants and sedatives, in combination or 
singly. He was laboring under unfortun- 
ate professional and social conditions, in 
part the result of his habits. 

Treatinent commenced March 13, 1900, 
at which time the urine showed a little al- 
bumen but no casts. He also had an old 
antral :bscess on the left side, which had 
been opened through the jaw, providing 
excellent drainage. 

Commencing at noon the patient had 
120 grains of bromide every hour until 
midnight, and then at intervals of every 
one to two hours for the second day until 
7 a. m., the third day. During the 43 
horrs he received 7 ounces and 3 drams. 
As already indicated, the medicine was ad- 
ministered by misunderstanding, for a con- 
siderable period after it should have been 
discontinued. In addition he had a little 
strychnia, a little digitalis and once 20 
grains of chloral. The pronounced tremor, 
restlessness, general apprehensiveness and 
nervousness subsided altogether during 
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this time and he expressed himself as being 
better than he had been for a year. 

Following the discontinuance of thie 
drug he slept most of the time but could 
be awakened to take nourishment and too 
water and fluids freely. The bowels moved 
actively under sulphate of magnesium, the 
temperature remained normal, the pulse 
averaged about 110, the respiration onc 
went up to 40. 

On the 4th day the condition remaine | 
about as before except that he was growin 
decidedly restless, still taking nourishmen: 
freely, and the strychnia was continued. 
At 8 p. m., he had a sub-normal tempera- 
ture of 97.4, albumen was still shown by 
the urine. , 

On the 5th day he was extremely res'- 
less and delirious, the bowels moving 30:11 
what frequently, coughing and sneezing. 
Temperature showed a_ sub-normal ten- 
dency. Granular casts appeared in tly 
urine in addition to the albumen. Thy 
antrum was washed out repeatedly. 

On the 6th day he was more or less 
comatose and towards evening the tempera- 
ture commenced to rise, reaching 102° at 
8 p. m. Small doses of morphine, one- 
eighth of a grain, with atropia and strycli- 
nia were given at 4 hour intervals, an! 
oxygen was administered on account of tli 
slight tendency to cyanosis. His respir:- 
tion in the evening had reached 50 a mi: 
ute, the pulse being 112. 

©- the 7th day the temperature steadil; 
rose, being 104° at 9 a. m., 105° at 10 
m., and 106° at midnight. Oxygen was 
given every hour for ten minutes and t! 
respiratory and cardiac stimulants as lx 
fore. The bowels moved frequently ani 
involuntarily. There was a great deal of 
museular twitching but the patient cord 
still be roused, though promptly lapsing 
into unconsciousness. 

On the 8th day the temperature su 
sided steadily during the day, being 102.8 
at 8 p. m., and 102° at midnight. Pilocar 
pine, subentaneous infusion of normal s 
line solution and enemata seemed to ha\ 
acted ravorably in reducing the tempera- 
ture. The respiration varied between 6 
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and 36, falling with the temperature, the 
pulse going down from 140 to 112. 

On the 9th day the temperature gradu- 
ally rose again and the evidence of uremia 
was more pronounced. The urine was full 
of albumen and granular casts. The 
bowels were acted upon freely. 

On the 10th day the temperature ranged 
from 103.8° to 104.8°. Ice cap to the 
head, strychnia, subcutaneous transfusion, 
mugnesium citrate and general cardiac 
stimulants were given. The urine only 
amounted to 10 ounces this day and was 
as before in regard to casts and albumen. 
The patient was continuously unconscious. 

On the 11th day he received 60 ounces 
of water and 38 ounces of milk, but passed 
only 13 ounces of urine. The temperature 
vacillated between 103.8° and 106.4’, the 
pulse between 112 and 120, respiration 
from 40 to 70. 

On the 12th day the temperature gradu- 
ally ascended to a fatal termination at noon, 
no urine having heen passed for a number 
of hours. 

In this case what might have been a 
successful result as far as the bromide treat- 
ment was concerned, terminated fatally 
from nephritis. Whether the bromide 
contributed to this, it is difficult to affirm 
though supposably it may have done so. 

The method of administration which has 
gradually developed as the result of the 
experience of Macleod and my own obser- 
vation, may be formulated something as 
follows: The drug should only be given 
in the day time. One hundred and twenty 
grains of sodium bromide in a half tumbier 
of water, every two hours, until an ounce 
is given in the first day. The second day 
a smaller amount is given in the same way, 
and this may be sufficient, or it may be 
necessary to continue the doses in the same 
wav on the third day. Macleod says the 
safe rule is to cease the administration of 
the bromide after 24 hours when drowsi- 
ness is so profound that the patient cannot 
be roused, or when aroused is incoherent. 
If the sleep continues or becomes deeper, 
no more bromide will be needed. It is to 
be remembered that the bromide acts in 


a cumulative manner. After the second 
or third day, when the bromide is with- 
drawn the drowsiness, in some cases actual 
coma, tends distinctly to deepen for 48 
hours so that the fully developed sleep 
presents a rather alarming coudiiion to 
anyone not familiar with it. | or two or 
three days there is difficulty in feeding the 
patient and swallowing is sometimes im- 
possible so that rectal alimentation is re- 
quired. 

During this treatment there is appar- 
ently a tendency to aspiration pneumonia, 
so that feeding by the month becomes 
doubly dangerous. Any septic condition 
in the pharynx or in the antra communi- 
eating with the mouth should contraindi- 
cate the treatment. The poisonous effect 
of the bromide falls apparently upon the 
respiratory and cardiac centers, so that 
weak heart or impaired pulmonary condi- 
tions would furnish reasons against the 
method. From the case of nephritis that 


I have reported, terminating fatally, it is 
strongly suggested that bromide of sodium 
in large quantities acts harmfully upon the 


kidnevs, if diseased, and therefore any de- 
gree of nephritis should be a contraindica- 
tion to this kind of treatment. 

Three deaths ocevrring in 12 eases, al- 
though in each instance attributable only 
remotely to the bromide, and occurring 
where the bromide had been used in extra- 
ordinary doses, doses that can no longer 
be advised, show that the plan of treatment 
is very far from being simple and without 
danger. 

However, as compared with the diffieul- 
ties of the ordinary methods that are pur- 
sned in correcting addiction ‘o morphine, 
it seems to me to be of very detinite valve 
in well selected cases, and in such cases I 
should not hesitate, under appropriate con- 
ditions to employ it. By appropriate con- 
ditions is meant, hospital equipment, 
trained nurses and a competent resident 
physician. 

DISCUSSION, 

Dr. RicnarpD Dewey, Wauwatosa, Wiscon- 
sin: I have been very much interested in the 
paper of Dr. Church, for the reason that any 


method of ireatment which furnishes a prospect 
of relief or of cure of these most unpromising 
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cases of drug habit should be accepted by us. 
So far as we can judge at the present time in 
reference to the results, they are as good as 
can be expected from any treatment. Cases of 
drug habit are very unpromising from any point 
of view. The treatment outlined by Dr. Church 
is well worthy of trial. Of course, we need a 
much larger number of cases and a longer dura- 
tion of complete abstinence to establish conclu- 
sions as to the percentage of recoveries. But 
it is certainly one of the methods that should 
be recommended and tried. I am reminded in 
the doctor’s account of the treatment of epilepsy 
by producing similar profound constitutional 
effects with opium by the administration of 
large doses of this drug for short periods. The 
results are similar. At first, several promising 
results were reported, but long experience and 
observation proved that nothing extraordinary 
had been discovered. 

Dr. J. W. Pettit, Ottawa: The practical 
value of this paper turns upon the permanency 
of the cure. It is the experience of physicians 
that by various methods we can succeed in 
withdrawing the opium, but the common experi- 
ence of the profession is like that of my own, 
that there is no permanency of cure, as a rule. 
I would like to ask the author of the paper as 
to the permanency of the cure, and what he 
regards as the time limit, if he has fixed it? 

Dr. E. J. Bkown, Decatur: Any remedy or 
treatment that will relieve an unfortunate per- 
son from the drug habit for a month or six 
weeks is a permanent cure, so far as the remedy 
is concerned. If the patient persists in going 
back to his habit, I do not believe there is any 
remedy that will cure him, nor can we hope to 
have a remedy taken that will forever relieve 
a man from relapsing into the drug habit. 

I want to depart a little from the bromide 
treatment to relate a case that occurred in my 
own practice. I had a patient, one in my own 
family, addicted to the use of morphine for a 
great many years. It is due to the medical pro- 
fession that I should mention this case. I saw 
in some New York journal an article advocating 
the use of phosphate of codeine. Of course, I 
had tried everything possible, but not as per- 
sistently as | ought to have done. Everybody 
discouraged me. I gave the patient a good deal 
of phosphate of codeine, and cut down the 
doses of morphine as rapidly as I could to the 
least possible limit. After reducing the quan- 
tity of morphine to the lowest possible amount, 
I gave enormous doses of phosphate of codeine. 
The whole treatment did not last more than 
about ten days, and there were only two nights 
during this treatment that the patient lost an 
hour's sleep. She had no suffering, no pain, 
and had lost no more sleep than she had at 
any other period during the six or seven 
years that she was taking morphine. After 
getting her thoroughly under the influence of 
phosphate of codeine hypodermically, I rapidly 
reduced the codeine until I gave absolutely 
nothing. About the ninth or tenth day I gave 
her a hypodermic injection of water, and she 
said to me, “what is the use of giving me that, it 
is nothing but water.” I closed up the hypoder- 
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mic syringe and the morphine piston forever, 
In this case I effected a permanent cure. The 
patient has regained health, and is well today, 

Dr. J. N. Biacx, Clayton: I was much in- 
terested in Dr. Church’s article. If there is any 
remedy, whether it be the one he suggests, or 
other remedy, that will not only cure the de- 
sire, but give a man the will power, that sta- 
bility of character and purpose whereby he wil] 
not touch the drug in the future, it will be one 
of the grandest things in the whole vocabulary 
of medicine. 

I would like to ask the doctor what his ex- 
perience has been in regard to the building up 
of the man’s manhood. 

Dr. J. F. Percy, Galesburg: I have had no 
experience with the treatment outlined by Dr, 
Church, but during the Keeley cure craze which 
spread over the country some years ago, I was 
impressed with the fact of the enormous quanti- 
ties of strychnia that they were able to give 
their patients. It occurred to me that it might 
be of use in a case that I then had under treat- 
ment for the morphine habit. I got the consent 
of the man to go to the hospital with the prom- 
ise that I would give him something that I 
thought would take away his appetite for mor- 
phine. He was then consuming on an average 
of sixty grains a day of this drug. He told me 
that he would not take any of the morphine to 
the hospital with him, but that he would simply 
trust me to keep him from suffering. However, 
I knew that he had a sixty-grain bottle in his 
pocket when. he entered, and I told the nurse 
in charge to watch, to see if he would take it. 
to bed with him. He secreted it under the mat- 
tress. I began the treatment with the thirtieth 
of a grain dose of strychnia every two hours 
hypodermically, and rapidly ran up, so that 
within forty-eight hours he was taking one- 
eighth of a grain of strychnia hypodermically 
every two hours. About the third day he 
handed his bottle of morphine to the nurse, and 
said he did not think he could take it even if 
she were to coax him to do so. I kept up this 
treatment for a number of days, giving him the 
large dose and then gradually withdrawing it 
The nurses during the progress of the treat- 
ment were running around with their materia 
medicas under their arms studying the symp- 
toms of strychnia poisoning. This man de- 
veloped none of those symptoms, and gradually 
improved physically and mentally and in every 
way seemed to be cured. He is now in Colorado, 
and the last time I saw him he told me with 
an open pupil that he had not taken any mor- 
phine since that time. Somehow I had the feel- 
ing that he was lying to me. 

Dr. O. J. RoskoreN, Peoria: Drug addiction 
is so prevalent in this country that any phase 
of the subject must be extremely interesting to 
us, and any advance we may make in its eluci- 
dation with a view to effecting cures should be 
warmly appreciated. 

In studying the action of remedies with 
which to combat the opium habit, we shold 
have some working theory. It seems to me tliat 
the use of any narcotic so stamps and impresses 
the protoplasm of the nerve cells and the t:s- 
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sues in general, that that protoplasm is like a 
baby whose milk supply is deranged. It be- 
comes uncomfortable. If this deranged action 
of the protoplasm can be brought back to the 
former state, I should think such a treatment 
as that which has been outlined would givw 
more promise of success than to replace one 
narcotic by another. For example, we may 
treat a case of psoriasis for a number of years 
without noticeable improvement, but let a 
severe acute sickness take place, and through 
its influence on the cell-protoplasm the psoriasis 
may be cured in a short time. A number of 
other affections can sometimes be cured in the 
same manner, such as sarcoma by an attack 
of erysipelas. It is well-known that cases of 
functional insanity that are not dependent 
upon organic changes may be accidentally 
cured. Let us suppose that a person has become 
insane by a great conflagration; he may go on 
in that condition for years, until another con- 
flagration jars back the nervous system to its 
previous condition, and that cures the case. 
As to the McLeod treatment of the opium 
habit by massive doses of the bromides. It 
does not jar back the protoplasm to its previous 
condition, but it annuls protoplasmic action. 
When action is resumed it may be more natural. 
In some respects the treatment is, therefore, 
similar in its effects to the more powerful in- 
fluences mentioned. 

Another question which comes up is this: 
How long will it take before the nerve proto- 
plasm regains its former vigor? I assume it 
will require a period necessary for the entire 
renewal of the cells of the body. If this treat- 
ment can be applied for two or three months 
at intervals until the faulty metabolism of the 
cells has been gradually corrected, each genera- 
tion of cells approaching more nearly the nor- 
mal action than the one preceding it, then we 
can speak of a radical cure, but not before. 

Dr. Cuurcn, in closing the discussion, said: 
I consider my paper as a preliminary report 
only. It would be premature to draw any 
definite conclusions from the small experience 
athand. The great advantage of the treatment 
consists in the absolute subordination of the 
patient by the use of the bromide. When an 
individual has taken morphine for a number 
of months or years every cell of his organism, 
not only of the nervous apparatus but of the 
secretory and even of the muscular systems is 
under the domination of the drug. Its sudden, 
or even its gradual, withdrawal creates an 
enormous disturbance and every atom of his 
being cries aloud for the usual restraining in- 
fluence of morphine. Under the bromide 
management we tide him over this period of 
physical craving. He has no pain, insomnia, 
fears, nervousness and all the host of symptoms 
which under ordinary circumstances drive him 
back to morphine which he knows will give him 
relief and comfort. 

There is no difficulty in tapering off mor- 
phine patients, whatever may be their daily 
dose it may be cut in two and each succeed- 
ing day reduced fifty per cent but the struggle 
comes with the final fractional grain and it is 
at this point that failure usually results. With 
the bromide treatment the morphine is eradi- 
cated from the system while the patient is 


asleep and he neither feels the pangs of his 
physical suffering nor is he able to interfere 
with his management. When he comes to him- 
self the morphine habit is a thing of the past 
and his cellular apparatus, in the widest sense 
of the word, has regained its poise. The first 
case 1 reported has now been four months with- 
out morphine and recently he wrote me that 
he is perfectly well. His wife, who is a trained 
nurse, wrote me independently to the same 
effect. 

As far as the results of this treatment are 
concerned, or the results of any treatment, it 
is impossible to fix a period when a man is 
cured in the absolute sense of the word. Any 
habit may be re-established, but when a man 
is entirely withaut craving and has for a 
period of weeks been without a dose of mor- 
phine, I look upon him as a practical cure. 
His case then is in his own hands, and of course 
if subjected to the same influences under which 
the habit was originally established he is likely 
to relapse. 

I know nothing of the bromide treatment 
in relation to alcoholism. McLeod reports one 
case, to which I have referred. 

Strychnia is a good remedy in the manage- 
ment of morphine cases and I believe should 
be associated with the bromide in the plan 
suggested for the purpose of sustaining the 
heart’s action, and if one chooses combined with 
atropia for the support of the respiratory cen- 
ters. 

In spite of the apparent danger of the treat- 
ment I believe that under proper conditions, 
which means trained nurses, hospital facilities 
and a conscientious, very capable resident phy- 
sician, the treatment may be undertaken with 
propriety and the prospect of excellent results. 





EVERYDAY HEADACHES.* 


BY HUGH T. PATRICK, M. D., CHICAGO, 


Professor of Neurology in the Chicago Policlinic; Profes- 
sor of Clinical Neurology, Northwestern 
University Medical School, etc. 


Of the many unpleasant incidents to 
which human flesh is heir few never cause 


headache. No complaint which brings pa- 
tient to physician requires for its complete 
understanding a wider range of accurate 
knowledge or larger measure of ciagnostic 
acumen than does this same symptom, 
headache, and for its relief none needs a 
wiser adaptation of means to ends. In- 
deed, I have known a long series of excel- 
lent general practitioners and skillful ~pec- 
ialists to be led humiliated captives by one 
petty ache in the head. 

Obvionsly, a twenty-minute paper can- 
not be a treatise on headache with all its 


*Read at the Fiftieth Annual Meeting of the Illinois State 
Medical Society, Springfield, May 16, 1900. 
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contfusing intricacies; my present aim is to 
present for your discussion a few practical 
considerations on two of those vephalalgias 
which daily come to the doctor, be he in- 
ternalist or dermatologist, gynecologist, 
laryngologist, ophthalmologist, proctolo- 
gist or family physician. 

Everyday headaches may be considered 
to be those of: 

1. Infection and _ toxemia 
Bright’s disease, constipation, ete.). 

2. Neurasthenia. 

3. Migraine. 

4, Eye strain. 

5. Anemia. 

Classes one, four and five are tolerably 
well understood; complications aside, diag- 
nosis and treatment are relatively simple. 
A careful clinical examination, to which 
every patient is entitled, will early al- 
ways reveal the cause, and removal of the 
cause cures the headache. 

The head pains of migraine and neur- 
asthenia seem to share the contempt born 
of familiarity. Every member of this so- 
ciety is repeatedly called upon to treat, or 
at least to diagnosticate these two diseases, 
and yet how few really know much about 
them or even make a conscientious effort 
at knowledge of their peculiarities. 

Headache of Neurasthenia.—To use a 
Hibernianism, the most striking peculiar- 
ity of a neurasthenia pain in the head is 
that it is no pain at all. The patient would 
probably feel this paradoxical statement to 
be a personal affront or would at least term 
it a characteristic medical absurdity. 
Nevertheless it holds good. However bit- 
terly the victim may complain of his head, 
however truly and constantly he may suf- 
fer, the fact remains that careful inquiry 
will nearly always show the headache to 
be not a hurt, but a distress or discomfort. 
Be it at once understood that this does not 
minimize the affliction, for in the same 
breath with which the patient acknow- 
ledges that it is not exactly a pain, he will 
earnestly and honestly aver that he would 
ten times rather have a regular pain. What 
he has is a sense of pressure or constriction 
or expansion; a feeling of heaviness, of 


(fever, 
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lightness, of fullness or emptiness; a sen- 
sation as of a foreign body within the 
cranium or as if there were a vacuous cay- 
ity which needed filling. The foreign body 
complained of may appear to be liquid or 
solid, loose or fixed, and the conviction of 
its presence be so complete that the patient 
demands operation for its removal. A fre- 
quent complaint is of a feeling that there 
is some material hindrance to mental ef- 
fort; an intense appreciation of some ob- 
struction to brain action. Sometimes this 
is described as a veil, screen or cloud that 
darkens and retards all intellectual activity, 
or the plaint is simply of a dull, deep-seated 
frontal, occipital or temporal something 
which the sufferer is unable to define with 
nicety. 

Altogether too frequently one hears 
about a pressure at (or on) “the base of 
the brain,” a glamouring expression which 
emanated, I regret to say, from the medi- 
eal profession and which, notwithstanding 
its utter absurdity, still lingers in the 
nomenclature of our submerged fifth. 

In my experience a geometrical pain 
means neurasthenia or something allied to 
it. By geometrical pains I mean those in 
points, lines, squares, circular areas, par- 
alellograms, triangles, etc. But here again, 
it is to be remarked that a geometrical pain 
is rarely a veritable pain, but rather a pres- 
sure, or a heat, or a coldness or a drawing, 
or some other dolorous paresthesia. 

Notably peculiar is the negative attri- 
bute of neurasthenic headache that no mat- 
ter how severe it may be, it allows the suf- 
ferer to sleep. As a matter of course the 
subject of neurasthenia may sleep insuf- 
ficiently and sicep poorly, but it is not pain 
in the head that keeps him awake. When- 
ever a headache is so intense as of itself to 
prevent sleep, some cause besides neuras- 
thenia is at work. Naturally, a neuras- 
thenic may have such a headache in addi- 
tion to his legitimate perquisite. 

Not very unusually a neurasthenie dis- 
comfort is identical in kind and location 
with the distress of asthenopia. The 
tient suffers from intense weariness of tlie 
eves; with a dull ache felt behind or over 
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them; with a sense of bulging or tenseness 
of the bulbs or of pressure in the sockets, 
perhaps accompanied by superficial burn- 
ing: but although this distress is induced 
or greatly intensified by reading, glasses 
give no relief,—or at least an amelioration 
so transient as to allow the conclusion that 
the distress is of purely neurasthenic origin, 
possibly with the addition of a psychic ele- 
ment. 

More than any other headache, except 
the hysterical one, is that of neurasthenia 
amenable to diversion. Often-times this 
fact is apparent to friends when not to the 
patient, but the sufferer himself is apt to 
notice it and to be puzzled by it, and its 
apparent inconsistency with -+eal disease 
may cause him to accuse himself of hys- 
teria or “imagination.” Unfortunately, it 
has been known to mislead the practitioner 
of medicine as well; he cannot give cred- 
ence or even serious consideration to a 
headache which disappears before the :nild 
excitement of social intercourse or the pre- 
occupation of absorbing business, to reap- 
pear on the first opportunity of undis- 
turbed self-contemplation. But such are 
the traits of many a neurasthenic head- 
ache. 

With the exception of such transient re- 
lief as may be obtained by alleviating med- 
icine or diversion, the headache of neuras- 
thenia tends to be constant or nearly so. 
Patients who are “always conscious that 
they have a head,” are “never free from 
headache,” “have not a moment’s peace,” 
“have had a headache for three years,” 
ete., are nearly always neurasthenics, 
and this continuousness separates their 
headache sharply from migraine and 
neuralgia. He who has had a headache 
for three months is pretty sure to be suffer- 
ing from neurasthenia, or from grave or- 
ganic disease. 


= bd 
The only proper treatment of neuras- 
enie headaches is treatment of the nuer- 


tl 
asthenia. Simply alleviation of the symp- 
tom to the neglect of the causal condition 
is to be roundly condemned. The relief 
s0 obtained is incomplete, transitory ard 
only makes the case worse afterwards. In 
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the rational handling of such a case the 
cephalic distress is to be practically ignored, 
with the assurance that when the neuras- 
thenia is cured the head trouble will have 
been banished. For many reasons, how- 
ever, it may be good policy to administer 
palliative treatment until there is time for 
more radical measures to become effective: 
to put in a temporary prop—a prop to hold 
the confidence as well as the comfort of the 
patient—until a permanent support can be 
built up. For this purpose bromide of 
potassium or sodium is ordinarily the best 
drug, but enough must be given to be ef- 
fective. I have no patience with the rou- 
tine prescribers of five-grain doses oi bro- 
mide. In the absence of idiosynerasy, I 
would as readily join our little-pills “.reth- 
ren and give the tenth dilution of bryonia 
or pulsatilla. Twenty to forty grains t. i. d. 
is about the right amount and although, 
chemically, strychnia is incompatible with 
the bromides and, physiologically, is sup- 
posed to be antagonistic, [ often give both 
drugs, I know with good effect.* Ordin- 
arily they are not combined in the same 
mixture as the strychnia is precipitated. 

The radical treatment of neurasthenia 
is a large, a very large subject and cannot 
be considered here. Some suggestions may 
be found in the paper I read before this 
Society** two years ago, but a common- 
sense, thoughtful consideration of the na- 
ture of the disease with careful study of 
each individual case, will generally supply 
all necessary indications. Jest, proper 
food properly given, systematically grad- 
uated exercise, mental discipline, out-door 
life, adequate sleep, baths—in short, the 
very best obtainable mental and physical 
hygiene, must be the foundation of all 
treatment. 


Headache of Migraine.—Of all the com- 
mon nervous diseases which are currently 
misunderstood, little understood or not un- 
derstood at all, migraine easily leads the 
van. Even in this day and generation, 


- 

*As a matter of fact, in their primarv and most important 
action they are not antagonists at all 

**Remarks on the treatment of Neurasthenia 
tions Illinois State Medical Society 
March, 1899. 


Transac- 
1898; or, Medicine, 
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years after the classic work of Liveing 
(1873), and notwithstanding the later la- 
bors of Charcot, Weir Mitchell, Sinkler, 
Mobius and a host of others, it seems nec- 
essary to aftirm, reaffirm and reiterate the 
statement that migraine is exceedingly fre- 
quent, and that it is not neuralgia, gastric 
headache, bilious headache, or nervous 
prostration headache; that it is not a reflex 
pain from nasal disease or ocular anomalies; 
that it is neither the headache of intestinal 
absumption nor simply uric acid poisoning, 
—the much touted assumptious assertions 
of Haig to the contrary notwithstanding. 
It is as distinct from neuralgia as is typhoid 
fever from malaria, although the same pa- 
tient may have neuralgia and migraine. 
As I have already hinted and as I should 
like to emphasize, migraine is not the 
cephalalgia of neurasthenia and brain fag. 
Least of all it is a reflex neurosis from the 
pelvis,—the far-fetched cry of a tortured 
uterus or the ventriloquistic wail of that 
gigantic myth of would-be gynecologists, 
the ever feared, oft predicated and never 
seen befe noir, “ovarian irritation.” 

But if migraine is none of these, what 
is it? Well, as in the case of love or mon- 
istic philosophy, it is easier to say what it 
is not than to tell what it is; like hysteria 
or Presbyterianism, it is more easily de- 
scribed than defined. As nearly as is any 
functional disease, it is a distinct patholog- 
ical entity, the specific result of causes not 
yet known, but aggravated by manifold un- 
wholesome agents, indeed by any influence 
that tends to depreciate the general health 
and lessen the resistance of the nervous 
structures involved. 


The most important etiological factor, at 
least far and away the most constant one, 
is heredity. This particular headache de- 
scends from parent to child, generation 
after generation with greater frequency 
and more persistency than any other dis- 
ease, not even excepting tuberculosis,—and 
this regardless of bad stomachs, poor eyes, 
sluggish bowels, rheumatism, gout, crooked 
septae, tipped uteri and sclerotic ovaries. 
In an analysis of fifty consecutive cases, 
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my friend, Dr. Samuel J. Walker,* found 
evidence of more or less direct heredity 
in about 95 per cent. This, then is th 
first characteristic of migraine, viz: here- 
dity. 

Quite in harmony with the fact of its 
inheritance and almost pathognomonic of 
the affection are its precocious inception 
and long continuance. Scores of patients 
between forty and fifty have told me that 
they had suffered from headaches ey 
since they could remember. Even chil 
dren and young people in their teens may 
be unable to recollect a time when they 
were not subject to attacks of cephalalgia. 
For many women the disease disappears at 
about the time of the menopause and a fair 
proportion of male sufferers get rid of 
plague at about the age of sixty, but many 
of the bad cases continue unabated into old 
age and half a lifetime is a low averag: 
of its duration. 

Unlike neurasthenie headache, the pain 
of migraine is severe; a distinct and un- 
mistakable hurt, and in the majority of in- 
stances disables the patient during its con- 
tinuance. 

Almost peculiar to this particular hea 
ache is its more or less irregular periodi- 
city; its appearance in distinct attacks, sep- 
arated by entirely free intervals. When 
the disease has existed for years the inter- 
vals may become so short that the sufferer 
has almost continuous headache, or the at- 
tacks may be so frequent that the patient, 
worn out with pain and loss of sleep, ac- 
quires a constant neurasthenic headache in 
addition to his migraine, but these are ex- 
ceptional cases and in the earlier years the 
rule of irregular periodicity always holds 
good. 

In strong contrast to typical neuralgia, 
the pain of migraine is not intermittent or 
even strikingly paroxysmal. It may throb 
somewhat but for the most part is a steady, 
intense pain. The subjects generally de- 
scribe it as deep-seated,—never as dis- 
tinctly superficial,—although after an at- 


*Journal of the American Medical Association, Sept. ‘ 
1899, p. 839. 
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tack the scalp may be tender, especially to 
slight sensory stimuli, such as combing the 
hair. 

For the first ten years after the begin- 
ning of a migraine, the attacks rarely last 
more than twelve hours and they are pret- 
ty distinctly diurnal; that is, they begin in 
the morning or during the day, or may 
even begin in the night and last through 
the day, but when the patient goes to bed 
he goes to sleep and the next morning finds 
that his headache has disappeared. 

I say his headache, not because migraine 
has a predilection for men—indeed it more 
frequently attacks women—but because 
every person’s migraine has something 
idiosyneratic about it; it is always the same 
old thing and the patient always speaks of 
it as “my headache,” “my neuralgia,” or 
“my bilious attacks,” ete., according to his 
own ideas as to what it should be called, 
but always with the understanding that it is 
peculiarly his. If, perchance, from some 
cause or other he has a different headache 
he knows it at once for an alien, while at 
every approach of a migrainous attack he 
instantly recognizes the individuality of his 
life-long enemy. 

| tried to make unequivocal the assertion 
that migraine is neither simply a manifes- 
tation of uric acid intoxication or intesti- 
nal absorption, nor pain begotten of disease 
in the nose, stomach or uterus; that it is 
not the cephalic distress of nervous pros- 
tration; not the voice of anemia, not the 
signal of organic disease; but be it dis- 
tinctly understood that the attacks may be 
made more frequent and severe, may even 
be clearly determined by any such disturb- 
ing influences. A man who is accustomed 
to have a migrainous seizure about once a 
month may have one every week if he in 
dulge in undue dissipation or be subjected 
to great mental strain, loss of sleep, the de- 
bilitation of general disease or the deleteri- 
ous effects of poisons. 

Negatively, it is to be said that migrain- 
ous headache need not be accompanied by 
nausea or vomiting; that althongh some- 
times called hemicrania the pain need not 
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be one-sided and that although often asso- 
ciated with disturbances of general sensa- 
tion or special senses, such accompaniments 
are not uniform. Furthermore, it may be 
well to state that ophthalmic migraine, that 
is, migraine accompanied by scintillating 
scotoma, central scotoma hemianopia and 
the like, is no more caused by ocular anom- 
alies than are migrainous headaches unat- 
tended by visual symptoms. 

In my own experience migraine is most 
frequently miscalled neuralgia, gastric 
headache and nervous headache. ‘To be 
sure, it really is a nervous headache but 
generally thereby is meant a head pain 
simply as part of general nervousness or 
caused by some mental or emotional per- 
turbation, whereas such relation in mi- 
graine is exceptional. Considering the 
many distinctive traits of this headache and 
its extreme commonness, the frequent fail- 
ure to recognize it would appear almost 
humorous were it not humiliating. There 
fore, before saying a word or two as to 
treatment, I venture to catalogue the most 
prominent of its distinguishing features; 
features that make confusion of this affee- 
tion with any other practically impossible. 

1. Heredity, more often on the moth- 
er’s side. 

2. Inception, generally under 15, near- 
ly always under 20. 

3. Attacks at first two or three times 
a year to once a month; later, once in two 
months to two per week. 

4. Duration of attack, six to thirty-six 
hours. 

5. Freedom from pain in intervals. 

6. Continuance of affection through 
many years. 

7. Pain severe; 
rather frequent. 

8. Prodromes not infrequent and near- 
ly always the same for each individual. 


nausea or vomiting 


9. Accompaniments of visual, sensory 
or speech symptoms almost pajhognomonie, 
but not always present. 

10. During continuance does not admit 
of sleep. 


The rational treatment of migraine may 
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be inferred in large meausre from what 
has been said regarding its nature and eti- 
ology. Scrupulous attention to the general 
health, the best of hygiene, especially 
hygiene of the nervous system, and care- 
ful removal of all local abnomalities which 
may act as general depletants or as fretters 
of the nervous system, must be the first 
care. Possibly ocular anomalies, especially 
in the young, deserve separate mention. 
Deplorable though it be, the fact remains 
that the majority of physicians do not make 
complete examinations, hence cannot fully 
treat the patient. This one is very thought- 
ful as regards eyes, another is intent upon 
so-called auto-intoxication, a third serutin- 
izes the nasal cavities, still another gives 
a test breakfast and examines stomach con- 
tents with minute care, while the need is 
for a broad visual field and good judgment. 
Be it never forgotten that the mere pres- 
ence oi structural anomaly in any part of 
the body is absolutely innocuous if it does 
not impair function, and that local disease 
or abnormity seldom determines attacks of 
migraine by so-called reflex action, but 


operates by decreasing vitality and hence 


increasing irritability and instability The 
septum sawyer, the muscle cutter, the stom- 
ach washer, the rectum manipulator and 
the castrator, will each have his modicum 
of success but his failures will be as legion 
over against the sporadic good results. 


Treatment based on the uric acid theory 
is a relative failure as far as I have been 
able to learn by experience and from know- 
ledge of the results of others. Improper 
diet, imperfect metabolism and insufficient 
excretion are all pernicious and always to 
be reckoned with, but the course advised 
by Haig—great reduction of proteids in- 
gested, with administration of salicylates, 
iodide of mercury, etc.,—has been singular- 
ly ineffective in my hands and after elim- 
inating faulty diagnoses and the personal 
equation, has seemed to me to be not much 
more satisfactory in the hands of my col- 
leagues. Even Haig, exalted as he is with 
his gospel of salvation, does not claim to 
have cured his own case. 


In contrast to the discouraging record of 
operative interference and of treatment 
based on the various theories of local and 
toxic etiology, I have neither a new therapy 
to offer nor brilliant results to record. [ 
have yet to hear of the radical cure of a 
bad case of typical migraine. As already 
stated, women not infrequently lose the af- 
fliction after the menopause and men after 
the age of sixty. In the course of clinical 
histories of nervous patients it is not very 
exceptional to hear of spontaneous cessa- 
tion of the disease or of long periods cf 
quiescence, but an unmistakable deliberate 
cure must be a great rarity. Considerable 
amelioration may often be attained; in a 
few cases so pronounced as to amount to 
practical cure. 


In the medicinal treatment my own pre- 
ference is for cannabis indica, on purely 
empirical grounds. The reasoning 
Seguin,* who attributed its good effects to 
“a sedative and even a paralyzing influenc: 
on the third cerebral nerve and its attached 
muscles,” seems to me fallacious and to 
have quite insufficient basis in fact. Suce- 
cess with this remedy will depend largely 
upon the recognition of three variant fact- 
ors: namely, quality of preparations of thi 
drug, difference in individual susceptili! 
ity and substitution by druggists. Som 
preparations put upon the market by repu 
table manufacturing firms are worthless. 
One person may take twenty times as much 
of the drug as others. I have known three 
drops of the fluid extract to produce dis 
tinct symptoms in a large and vigorous 
young man, while from the same bott| 
sixty drops failed to produce: the slighte=' 
effect in either of two ladies. Physiologi- 
cal effects were reached in different per- 
sons by all doses between these extremes. 
In my experience the fluid extract made ly 
Parke, Davis & Co. has proved to be th 
most satisfactory. Doubtless there are 
others just as good, but I do not happen 
to have found them. The initial dose is 
three or four drops after each meal and the 
amount is to be rather rapidly increased 


*New York Mecical Journal, April 5,,1890: 
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until the limit is reached for the case in 
hand; that is, until distinct physiological 
effects appear, when the dose is to be di- 
minished just within the limit and held 
there indefinitely. Thus given cannabis in- 
dica will materially alleviate the great pre- 
ponderance of cases. As an example of an 
unusually good result I present the follow- 
ing case: 


was sent to me on February 22, 1598. She 
knew very little of her parents but remem- 
bered that her mother had suffered with 
severe headaches. Her own trouble had 
begun nine years before as an occasional 
pain over the right eye, which would last 
all day and disappear with sleep. At first, 
the attacks occurred only three or four 
times a year, but gradually they became 
more frequent and severe and after four 
years began to be attended with vomiting. 
From this time on the disease constituted 
a serious disability as the attacks attained 
a frequency of once a week or once in two 
weeks, each attack continuing from two to 
four days and during its continuance ren- 
dering the patient bedfast. Without ex- 
ception the pain was felt in or behind and 
above the right eye, and doubtless it was 
this rather unusual and constant location 
that misled previous medical advisers to 
consider the case one of neuralgia. The 
infraorbital nerve had been operated on hy 
one physician and just before the patient 
came to me, a distinguished surgeon, on the 
advice of an eminent physician, had pro- 
posed to extirpate the Gasserian ganglion. 
She was given fluid extract of cannabis in- 
dica and a saline laxative, the latter being 
soon changed for a pill of aloes, podophyl- 
lin, belladonna and nux vomica on purpose 
to exclude anything which might act by re- 
lieving a possible uric acid diathesis. No 
change was made in diet or other habits. 
Two days after beginning treatment she 
had a “premonition” of an attack in the 
form of a sensation of quivering or twitch- 
ing about the right eye, and this was re- 
peated two weeks later. From that time to 
July 20, 1900, when last seen, a period 


JUS 


of two years and five months, she had just 
one severe attack of migraine. She had, 
however, five milder attacks each apparent- 
ly caused by failure to take the medicine. 
After two of these a month apart, I discov- 
ered that the druggist was supplying a pre- 
paration other than that prescribed; it was 
made by a prominent eastern house, but 
was practically inert. On the other occa- 
sions she carelessly omitted the medicine 
for several weeks at a time. When last 
seen she had had no sign of headache for 
six months. She has not reached the men- 
opause. 


In several instances I have found even 
a good preparation of the drug to be en- 
tirely without effect upon the disease and 
I must confess that in these cases I have 
not been much more successful with other 
means, although sometimes a course of bro- 
mide, as for epilepsy, or of nitroglycerine 
or of the two combined has been of distinct 
assistance. Mendel recommends a mixture 
of sodium salicylate, sodium bromide and 
aconitine, and I have found it useful in a 
few cases when given regularly for a long 
time. 


TREATMENT OF THE SAC IN VERY 
LARGE INGUINAL HERNL®.* 


BY M. L. HARRIS, M. D. 


Professor of Surgery. Chicago Policlinic; 


Surgeon to St. 
Luke's Hospital, Chicago. 


It is the intention in this short paper to 
briefly discuss one point in the technic of 
the operation for very large inguinal her- 
nix. By the term “very large” herniz is 
meant those in size from a child’s head to 
an adult’s head and larger, and the point 
to be disenssed is the management of the 
sac. 


These very large hernize present so many 
points for consideration not present in the 
ordinary small hernize, and the dangers and 
difficulties of the operation are so great, 
that they may be said to form a class of 


*Read at the Fiftieth Annual Meeting of the Illinois State 
Medical Society, Springtield, May 16, 1900. 
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themselves. In a large percentage of the 
cases the loops of intestine are adherent to 
cach other, or together with the omentum, 
adherent to the wall of the sac so that the 
mass is irreducible. The hernise may be so 
large and contain so much of the contents 
of the abdominal cavity that this cavity be- 
comes contracted and will retain with dif- 
ficulty the hernial contents even when re- 
ducible. Many of the cases occur in very 
large, fleshy individuals, and such miasses 
of fat become deposited in the herniated 
omentum, that the entire omentum must 
frequently be removed before the hernia 
can be returned. This often renders the 
operation long and tedious, and, as is well 
known, such fleshy people bear prolonged 
operations badly. These are some of the 
difticulties encountered in operating these 
very large herniz, but, as already stated, 
the particular point we wish to consider at 
this time is the treatment of the sac. 


In the ordinary small hernia the sac is 
now almost universally removed, and usual- 
Jy without much trouble, but in the partic- 
ular class under consideration the case is 
quite different. Here the sac is very large, 
its walls often much thickened and its con- 
nection with the hypertrophied and greatly 
distended serotal tissue more intimate. Its 
vascular supply is more profuse and the 
vessels of the cord are often spread out and 
so intimately incorporated in the wall as 
to be separated only with great difticulty 
and danger of laceration. After separst- 
ing such a sac in the attempt to remove it 
much oozing follows, often with the pro- 
duction of a large hematoma. The ciren- 
lation of the scrotal tissues may be so inter- 
fered with as to lead to slonghing, and the 
vessels of the cord may be so lacerated or 
become the seat of thromboses which may 
produce sloughing of the testicle. As il- 
lustrating this last mentioned danger, I will 
mention the following ease: Mr, H., age 
54, German farmer. About 15 years ago, 
hernia first. appeared in left inguinal 
region. Its growth in size was quite rapid. 
Tt was reducible at first, but for eight years 
past it could not be returned. It measured 
64 cms. in circumference and 41 ems. in 


length, reaching nearly to the knees. After 
a week’s preparation he was operated 
April 26, 1897. The sac was found to con- 
tain nearly all the small intestine, the 
transverse colon, and omentum. The 
ormmentum was very fatty and adherent to 
the bottom of the sac. Most of the omen- 
tum was removed, and the contents of the 
sac returned to the abdominal cavity. The 
sac was then separated and removed with 
considerable difficulty. In doing this a 
piece of the vas deferens was accidentally 
removed with the sac. ‘The rings were 
closed after the method of Bassini. |] 
went well until the third day, when thie 
secrotuin was found very much swollen, and 
the temperature reached 101 degrees. On 
the fourth day the temperature was 10 
degrees, and the scrotum more swollen and 
quite dark in color. A longitudinal in- 
cision was at once made through the sero- 
tal tissues, which were found greatly in- 
filtrated with coagulated blood. The ves- 
sels of the cord were thrombosed, the testi- 
ele much swollen and black from hem- 
orrhagic infiltration, and in a sloughing 
condition. It was removed together with all 
hlood-clots, and the cavity packed with a 
hot boric acid dressing. Rapid recovery 
ensued without further incident. Tle was 
heard from six months later in good eon- 
dition without recurrence. Kramer (Arch. 
f. Klin. Chir., 50-188) in an 
statistical article on the results of opera- 
tions on large herniz calls attention to the 
great canger of sloughing of the testicle, 
as well as of the scrotal tissues, after re- 
moving the sac in these very large cases, 
and advises that that portion of the sae con- 
tained within the scrotum be left undis- 
turbed, no attempt being made to remove 
it. He cites a number of cases in which 
orchitis, sloughing of the testicle, and 
sloughing of the scrotum followed removal 
of the sac. 


elaborate 


The first ease in which I allowed the sac 
to remain was that of Mr. W., age 30 years, 
operated in June, 1890. He was a large, 
fleshy man, weighing 250 pounds. He had 
had his hernia, which was a right inguinal 
one, for eight years, and it was irreducible. 
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It was one of the largest herniz on record, 
measuring 81 cms. in circumference and 
40 ems. in length. After two weeks’ rest 
in bed with low diet and saline laxatives 
combined with compression of the immense 
mass With a Martins rubber bandage, we 
succeeded in reducing the hernia to about 
one-fourth its size. At the operation, after 
opening the sac, freeing numerous adhe- 
sions and removing a large mass of fat- 
laden omentum, we succeeded in reducing 
the contents, which comprised practically 
all of the small intestine and much of the 
colon, including the cecum. The sac was 
then cut across and the proximal opening 
clured with catgut. The abdominal opening 
through which the fist could be passed, was 
now closed by two layers of catgut sutures. 
It was the imtention to remove the sac as 
the last part of the operation, but, at this 
point, the patient began acting very badly 
with the anesthetic and it became necessary 
to hastily terminate the operation. ‘The sac 
was, therefore, left untouched and the 
wound closed. The patient recovered with- 
out accident. During the first week con- 
siderable effusion occurred in the sac and 
it became quite large. It was thought it 
would be necessary to remove it at a sub- 
sequent operation, but at the end of a 
month all fluid had disappeared, and the 
parts had become so contracted and small 
in size that further interference was un- 
necessary. 

A third case was that of Mr. P., age 40 
years. He was quite fleshy and weighed 
275 pounds. _ He had had his right in- 
guinal hernia since the age of 25, and, al- 
though he had worn a truss, it had con- 
stantly enJarged until, at the time he iad 
applied for relief, it was larger than an 
adult head, and measured 55 to 60 cms. 
in cireumference. A large ulcer was pres- 
ent, due to the pressure of the truss. The 
hernia was not entirely reducible, although 
After a week’s preparatory 
treatment, he was operated September 28, 
1899. Considerable omentum was re- 
moved, and the hernial contents returned 
without much diffieulty. The abdominal 
opening was closed by the longitudinal wire 


neariv so. 
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sutured “en etage,” and the scrotal portion 
of the sac left undisturbed. Some swelling 
occurred during the first few days from ef- 
fusion into the sac. On the 8th day con- 
siderable elevation of the temperature oc- 
curred, and, fearing the sac had become 
septic, it was opened. Nothing but bloody 
serum escaped, and no pus was found. The 
sac was drained, and a moist dressing ap- 
plied. In a few hours more the cause of 
the elevation of the temperature was dis- 
covered in a consolidation of the lower lobe 
of the right lung. The temperature reached 
104 degrees; respiration 52, and pulse 108. 
On the 12th day convalescence was estab- 
lished and the case -progressed to recovery 
without further interruption. ‘The sac and 
scrotum diminished markedly in size and 
gave no further trouble. 

f the three cases here reported, one 
from whom the sae was removed had 
thrombosis, heimorrhagic iniiltration and 
sloughing of the testicle; the other two, in 
which the sac was left, had uo subsequent 
trouble from it. In leaving such jarge sacs 


the first impression is that a cyst or hydro- 


cele would develop, but such was not the 
ease, either in my own cases or in those re- 
ported by Kramer. It seems advisable, 
therefore, in these very large inguinal 
hernia, not to attempt the removal of the 
scrotal portion of the sac, but to leave it 
undisturbed. It may be drained ier the 
first few days from its lowest point, if 
thought desirable. The advantages of this 
method of treating the sac are: 


Ist. The saving of much time during 
the operation. 

2nd. Avoidance of the danger of 
sloughing of the testicle and scrotal tissues, 
and 


3rd. Much less danger of sepsis. 





MARRIAGES. 


Ir. Richard F. Gilmore and Miss Permelia 
E. Wade, both of Pana, Nov. 14. 

Dr. R. C. Danforth and Miss Monta Me- 
Laughlin, both of Pana, Nov. 14. 
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EFFICIENT OFFICIALS SHOULD BE the thirty days which remain before 
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ministration there will probably be some 400 members. This can be accomplis! 
changes in the medical appointments in the by the active efforts ot our ¢ ‘hicago frien 
gift of the executive. Brethren, the names of the eligibles 
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they might rally the medical societies came 
together on this occasion as one man. We 
congratulate Christian Fenger as a man of 
science. We congratulate the committee 
which managed so skillfully this tribute to 
him, but above all we congratulate the one 
hundred and fifty societies represented, be- 
cause an opportunity was given to exhibit 
that esprit de corps which, nuw that it is 
known to exist, promises so much for the 
future. K. 

CHANGE DATE OF MEETING. 

At the recent meeting called by the 
President, of members of the Lllinois State 
Medical Society, held in Chicago, the ques- 
tion arose as to the feasibility of changing 
the time of meeting of the State Society 
from the Spring to the Fall of the year. It 
was suggested by Dr. D. W. Graham, who 
at one time fathered such a movement, that 
the members of the State Society express 
their opinion by a postal card vote upon the 
NP ject. 

In 1896 the Ottawa 
ineeting, gave notice that he would bring 


Dr. Graham, at 


up this question for action at the following 
mecting, but was met by so much opposi- 
tion that he did not consider it worth while 
to have the question submitted to a vote. 

lf the members desire to adopt the sug- 


gestion herein made of a postal card vote, 


the Secretary is willing to receive the same 


| announce the result. 





DEFEAT THE OBJECT OF THE 
STATE SOCIETY. 

We wish to call attention to the action 
of the Pike County Medical Society at its 
recent meeting. The Judicial Council re- 
quested the names and qualifications of the 
for 


county, 


members 
that 


eligible member or 


appointments from 


which communication was made pursuant 
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to a resolution adopted at the last meeting 
of the State Society. “It was decided to 
send a complete list of the membership as 
all are eligible.” This action and any other 
similar to it will operate to defeat the ob- 
jects entertained by the State Society and 
should not be repeated. It is to be remem- 
bered that during the diseussion by the 
State Society the fact was brought out that 
the cause of poor appointments was the 
apathy and non-interest by the profession 
at large to advise or influence the executive 
fill these 


not only in an executive way, but also 


as to who would best positions, 
would be a credit to the prote ssion, and 
that therefore the doctor who had the best 
political pull was the one selected, not for 
his efficiency in a medical way, but be- 
cause he had the best political backing. 
During the discussions spoken of it was 
contended that the best backing of a pliy- 
f his 


is true in 


sician of Illinois should be that pro- 
fessional brothers, and while i 
a general sense that all physicians may be 
eligible to a State appointment, yet we 
know there are some who are betier fitted 
than others for such positions, and when 
the request is made in good faith, it should 
he acted upon in the same kindly spirit. 

It is earnestly desired that the profession 
in general will appreciate the good that 
will result from proper action and that the 
intent of the State Society, as expressed, 
will be complied with. W. 





EXECUTIVE COMMITTEE MEETING. 

The Executive Committee met in session 
at the office of Dr. M. L. Harris, Chicago, 
There present all 
members and by invitation society officers, 


November 3d. were 
Drs. Corr, Lewis and Brown. 

After some discussion it was moved by 
Norbury that there shall be ample material 
presented in the various sections that will 
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guarantee a full three days session of the 
next annual meeting. 

Moved by Norbury that Section 3 shall 
take precedence over Sections 1 and 2, and 
that it be given the first half day. Car- 
ried. 

Moved by Center that Section 1 shall 
have Tuesday P. M. and all of Wednesday 
A. M., and Section 2 the balance of the 
session. Carried. 

It was moved and carried that Section 
2 be limited to six papers, Section 1 and 2 
to twenty-five each. 

Moved by Lewis that on Tuesday even- 
ing the President’s address and that of See- 
tion 3 shall be given. Carried. 
Moved and carried that the Committee 
of Arrangements be instructed not to pre- 
pare any entertainment that will take the 
members out of the city or away from the 
sessions. 

Moved by Harris that the price per plate 
at the annual shall exceed 
$1.00, and that the hour of said dinner 
shall be 7 P. M. Carried. 

The National Hotel, Peoria, will be the 
headquarters. 


dinner not 


Adjourned. 





MEETING FOR SUGGESTIONS. 

Pursuant to a call made by President 
Kreider, there was a meeting held at the 
Auditorium Hotel, Nov. 3, at 5 P. M., of 
various members of the State Society. 
There were about thirty present. The sub- 
ject for discussion was read in the call by 
the President. 

1. To print in the Illinois State Medi- 
eal Journal a list of all members of city, 
county and district societies, plainly desig- 
nating those who are members of the State 
Society. 

2. To make the President of the local 
societies or, in his absence or inability to 
nttend, the Vice President the representa- 
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tive of the society on the Nominating 
Committee. The officer holding this posi- 
tion to be in every case a member of the 
Each so- 


ciety must show evidence of actual meet- 


State Society in good standing. 


ings during the previous year. 

3. To consider the propriety of fur- 
nishing to every member of a local society 
a copy of the Illinois State Medical Jour- 
nal on condition that he pay through the 
Secretary, the sum of $1.00. This not 
constituting him a member of the State 
Society, but putting him in touch with the 
actions and objects of the State body; the 
payment of an additional $2.00 entitling 
him to membership with all its rights an 
privileges. 

4. ‘To have an assembly of officers from 
all societies in the State and committees 
of the State Medical Society in Chicago 
or Springfield six months before the annual 
meeting to consider how the influence and 
membership of the Society can be in- 
creased. 

5. To start means for assisting profes 
sional men legally, socially and materially. 

The discussions upon these various sub- 
jects brought out the following expres- 
sions: , 

Dr. Hollister: There should be some in- 
dividuals in each local society that would 
make a special effort to solicit members. 
They should be assisted by the officers of 
the State Society in every possible way. 
Special committees ought to be appointed 
of energetic men who should be assisted 
by having extra copies of the State Jour 
nal. 

Dr. Perey: Told of his experience as 
a member of the Judicial Council. He saw 
more hope through the committees ap- 
pointed of local societies. 


Expressed lus 
great surprise at some replies the Judicial 
Council received in the matter of listing 
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eligibles to be submitted to the Governor. 
The larger number of the societies had 
promised to select the best men in their 


society. The smaller societies in the larger 
cities referred action to the Centra’ 
Society and desired to act through it. 

Dr. Firebaugh: Spoke of the renewed 
activity and interest shown in the meet- 
ings of the societies in the southern part 
of the State. He thought the reason that 
they did not join the State Society is, that 
they devote too much of their time to the 
local societies. 

Dr. Graham: Thought it were better 
if the Society would meet more often in 
Chicago. 
the general lethargy of the profession, as 


He dilated considerably upon 


well as the multiplicity of smaller socie- 
ties. Believed that some of the lesser so- 
cieties should he abolished. 


Dr. Black: 


Legislative Committee and replies received 


Spoke of the actions of the 
to the circular letters issued. Great inter- 
est has been shown by the replies received. 
It has been generally suggested that the 
State Society should not only be of a pure- 
ly scientific body, but must broaden out in 
polities. 

Dr. Grinstead: Thinks that greater in- 
terest is taken in the southern part of the 
Does not think that 
we have too many local societies; that pos- 


State in society work. 


sibly the county and district societies meet 
too often and thereby get a surfeit of so 
ciety work. District societies should not 
meet more than once a year and that in the 
Fall, and no meeting in the Spring. 

Dr. C. C. Carter: 
sonal work of each and every member of 
the State Society. 


Believes in hard per- 


Younger members of 
the profession don’t appreciate the advant- 
ages that are realized by holding member- 


ship in societies. Older members should 
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make an effort to explain the same to them 
and by that means influence them to mem- 
bership. 

Dr. Palmer: 
my county (Bureau) are already members 
of the State Society, and was proud of the 
fact. 

Dr. Denslow Lewis: 


Most of the physicians in 


Never before have 
the efforts of the State Society been so sue- 
cessful as in the last half vear. He thought 
the work done has been wise, judicious and 
practical. He spoke of the Journal as be- 
ing the greatest medium ever adopted, 
and the rapid growth of the Society at the 
present time attests its value in that direc- 
tion. He thought that the membership in 
the State Society in Chicago would be 
largely increased in the near future. 

Dr. Corr: 
tinue in 


Con- 
Hard, 


should be 


Do as we are doing. 
the same line of work. 
personal endeavor and work 
made by all and every one of us. 

Dr. Will: 


cuss. 


Not fully prepared to dis- 
So many elements to combat, ete. 
Believes that doctors generally do not 
know the value of being a member. Some 
have an idéa that the Society is made up of 
specialists, or that only certain ones con- 
trol it. Others are opposed to any kind of 
medical legislation. Cannot suggest a rem- 
edy. Possibly if each individual member 
will exert himself then perhaps an interest 
might be established. 

Dr. True: 


will do it. 


Believes that personal work 
He promised to do his share of 
it in his territory. 

Dr. Raab: 


stitute himself a committee of the whole 


Each individual should con- 


and make it a personal matter to insist that 
every physician with whom he comes in 
contact who is eligible, that he become a 
member. 

Dr. Cotton: Is enthusiastically with 
the movement to increase the membership 








310 


of the State Society and thereby widen 
its sphere of activity and increase its in- 
fluence. Never before saw such enthusi- 
asm shown as recently while visiting so- 
cieties throughout the State. He can see 
everywhere evidence of the work of the 
committees of the State Society. It is 


strongly apparent in the increased interest 


shown in recent meetings. He believes we 
should push the organization of county so- 
cieties; also along lines of fraternal organ- 
ization. The Journal is a very powerful 
engine in promoting the objects of the So- 
ciety. Every county, city and district so- 
ciety should be in affiliation to the State 
Society. In the matter of fees, the mem- 
bership fee might be paid to the central 
organization by and through the local so- 
cieties. 

Dr. Brown (E. J.): Thinks that the 
Journal has created a new epoch in State 
medicine. Recently visited several socie- 
ties and gained many members. 

Dr. Sunt: Believes in beginning a cru- 
sade of education among our legislators. 
The legislators at present seem to think 
that the laws desired by the doctors were 
for their own benefit and not the peoples. 


—_ “~~ c - 
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STAND BY THE COMMITTEE. 
Editor Journal: 

Another session of the State Legislature 
is near at hand and it behooves the profes- 
sion to be on the alert, not only to shape 
new legislation, but to protect that . !ready 
secured. Until recently the quackish in- 
terests have had things about their own 
way. The “knock out” 
and four years ago at the hands of the leg- 
itimate profession has stimulated them to 
organize their forces for an active assault 
upon our lines this winter. Unless the pro- 
fession presents a more solid front than in 
the past, the disreputables will succeed. 
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The Legislative Committee are doing 
heroic work, but unless aided by the great 
body of the profession, their efforts can at 
best only be partially successful. We must 
stand by the committee. 


Two serious obstacles stand in the way 
of proper organization. First, apathy, 
which is due to that lack of responsibility 
for the general welfare of the profession 
which unfortunately prevails among so 
many of the better class of medical men, 
Those who should be leaders in promoting 
and giving direction to movements for t) 
advancement of the profession are too busy 
looking after their personal affairs. These 
men gladly avail themselves of the valua- 
ble assistance of medical societies to pro- 
mote their own interests, but do not see: 

feel under any obligations to the pro- 
fession as a whole. Their motto seems to 
be, “The profession for the individual 
practitioner.” but not “The individual 
practitioner for the profession.” 


The second great obstacle is that other 
class who are willing to aid a committee 
in any proposed measure, provided they 
can dictate what shall be done and how. 
Their views are generally narrow fro 
lack of sufficient data and their sugex 
tions too often prompted by selfish motive: 
If satisfactory progress in medical legisla- 
tion has not been made in the past, it is 
due primarily to those two causes. 

We have a legislative committee made 
up ot gentlemen of high standing and good 
judgment. They are making it their bus 
iness to determine what is best to do and 
how to do it. It will be perfeetly safe to 
follow their leadership. Suggestions from 
the profession are not only proper, but 
will greatly aid the committee in their 
work, but the final decision as to the ad- 
visability of any given procedure shou 
not only be left entirely to the Legislative 
Committee, but they should be heartily 
supported. If this were done, the results 
would surprise even the most sanguine. 
Let the watch-word be “Stand by the Com- 
mittee.” 

In this connection permit me to call a 
tention to another important matter. The 
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term of Dr. J. A. Egan as Secretary of 
the State Board of Health will soon ex- 
pire. Ilis services have proven so valua- 
ble in that position that it would be a mis- 
fortune to have him displaced. His ex- 
perience during two sessions of the legis- 
lature will be particularly valuable this 
winter. Dr. Egan is the right man for the 
place. Let us keep him there. 
J. W. Pettit. 
Ottawa, M1. 


Since the above was written, we have re- 
ceived the following resolutions passed by 
the Chicago Medical Society, at a regular 
meeting Nov. 21, 1900. 

Whereas, Dr. James A. Egan, a mem- 
ber of this Society, has been Secretary of 
the State Board of Health for the past 
three and one half years, and 

Whereas, During this time he has per- 
formed the duties pertaining to his office 
promptly, faithfully and efficiently, and 
has aided in securing desirable legislation, 
an< 

Whereas, This promotes the physical 
welfare of the people of the state and en- 

bles the medical profession of the state to 
maintain a high standard of medical educa- 
tion, Therefore, 

Be It Resolved, That we respectfully 
recommend to the Governor-Elect Richard 
Yates, that he re-appoint Dr. James A. 
Fean, Secretary of the State Board of 
Health. 

The following resolutions were adopted 
by the Sangamon County Medical Society, 
Novy. 26, 1900. 

Whereas; The term of office of Dr. J. 
A. Egan, the present Secretary of the Tli- 
nois State Board of Health, and a mem- 
Ler of this Society, is about to expire, and 

Whereas, Dr. Egan has proven himself 
to be an efficient and capable official, and 
has shown great zeal in the enforcement of 
the laws regulating the practice of medi- 
cine and all laws affecting the public health 
th ‘efore, be it 

esolved, That the Sangamon County 
Melieal Soeiety strongly endorses Doctor 


Egan and urges his re-appointment as 
Secretary of the State Board of Health. 

Resolved, That this resolution be spread 
on the minutes of the Society, and that a 
copy be sent to the Hon. Richard Yates, 
Governor-Elect of Illinois, and to the 
Chairman of the Judical Council of the 
Illinois State Medical Society. 


LEGISLATIVE COMMITTEE, 

A summary of replies to recent letter 
letter addressed to members of the State 
Society. 

During the latter part of September, the 
Committee on Medical Legislation of the 
Illinois State Medical Society directed a 
letter to each member asking for sugges- 
tions as to the plan of work which the 
Committee and the Society should pursue. 
Much to our gratification, we received a 
large number of replies which indicate 
marked interest in the work of the State 
Society. 

One of the first points taken up was 
that of reorganizing the Illinois State 
Medical Society on the Connecticut plan. 
This plan has just been adopted by New 
York State, and in a moditied form is 
used by Pennsylvania, Indiana and a num- 
ber of other states. Most of the replies 
favor the plan suggested, excepting one 
point, namely, the making of membership 
in the State Society compulsory upon mem- 
bership in the loeal Society. Quite a num- 
ber suggested that membership should be 
voluntary rather than compulsory. That 
it will be better to “allow” membership in 
the local society to carry membership in 
the State Society than to “make” it. This 
point will need further discussion. The 
majority of those replying were of the 
opinion that some plan of re-organization 
should be adopted. That the State Society 
is not the representative body that it should 
be and that we can never hope to secure 
the most desirable legislation until a larger 
number of physicians are closely banded 
together. 

One writer voices the sentiments of 
many others in saving “that organization 
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deinands that we first know the exact status 
of every individual in the local societies 
of the state. This will give us a basis of 
possibilities.” The same writer believes 
that we can never enlist more than 25 per 
cent of the regular profession in the State 
Society. This would be a great improve- 
ment over present conditions, but we be- 
lieve that even better can be done. 


In answer to the question, “How is it 
that the majority of the regular practition- 
ers in the state have not allied themselves 
with the State Society” there was a great 
variety of opinion. We will mention a few 
of the reasons suggested. First, “Anta- 
gonism to the code of ethics.” Second: 
“Natural animosity, and jealousy.” Third: 
“Nany consider attendance upon the State 
Society as time wasted.” Fourth: “In- 
dolence.” Fifth: A desire to avoid all 
alliances with other practitioners.” Sixth: 
“Lack of faith in any organization.” 
Seventh: “Distaste for servileness.” 
Eighth: “Simple neglect.” Ninth: “No 
systematic plan for interesting members 


in the State Society.” Tenth: “‘No pro- 
per and well understood relation of local 
societies to the State Society.” Eleventh: 
“That the State Society is run by a clique.” 
Twelfth: “Diffidence to public speaking 
and preparing and reading papers.” Thir- 


teenth: “Many doctors consider them- 
selves too poor to afford the luxury of be- 
longing to the State Society.” 


One writer suggests that the friction ex- 
isting in local societies may have done 
more harm than the Societies have done 
good. It is admitted by all that the State 
Society can do little without the co-opera- 
tion of the local Societies and that some 
plan should be adopted for bringing about 
a closer association between them. 

Regarding the organization of City, 
County and State Boards of Health, there 
was a wide difference of opinion. More 
than one writer believed that health pro-~ 
blems should be left entirely to local 
authorities, while several who have un- 
doubtedly given these questions much 
thought suggest that the State Board of 


Health should have power to appoint a 
health officer in each county, with authori- 
ty to enforce proper regulations. 

As to the need of more adequate sanitary 
laws, especially those relating to schools, 
manufactories and quarantine, there was 
almost unanimity of opinion. 


Most writers were in favor of legislaticn 
to protect against tuberculosis and other 
preventable diseases, but at least one gen- 
tleman of prominence does not consider 
tuberculosis as a legislative disease. .\|l 
were agreed that we must protect against 
vicious legislation, especially anti-vivisee- 
tion and anti-vaccination. One writer of 
great prominence makes the timely sugges- 
tion that in the matter of vivi-section we 
should always make it plain to the public 
that individually and as a profession we 
are against any cruelty or unnecessary ter- 
tures to animals. He suggests that this 
peint has been too much overlooked by the 
prefession. 

Regarding the desirability of protection 
from blackmailing and unjust mal-practice 
suits there was no difference of opinion. 

The same was true of the recognition of 
expert testimony. 

Many views were presented as to the 
best method of protecting the sick from 
quacks and Charlatans. One writer voices 
the sentiments of several others in saying 
that the only way to protect against quacks 
and Charlatans is to require every person 
professing to heal the sick without regard 
tu methods, to complete a thorough medi- 
eal course. In other words, they advocate 
cne standard by which all physicians 
should be measured instead of three and 
one-half standards as now exists in Illinois. 

T'rom this correspondence there seems to 
be a growing sentiment in favor of ‘ie 
abuve view, and the time may not be far 
distant when every one who professes or 
desires to engage in healing the sick will 
be required to pass the same examination 
and that the matter of therapeutics will 
not be made a subject in such examina- 
tions, but will be left entirely to the future 
action of the applicant. Undoubtedly such 
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a law would appeal to the average citizen 
as being broad and just to all. The public 
as a rule want well educated doctors in 
every branch excepting therapeutics, many 
of them still believe in natural healers. 

All expressed a desire for a high stand- 
ard of education and many are of the opin- 
ion that there should be a board of medical 
examiners separate and distinct from the 
board of health, and not a few suggested 
that the members of both these boards 
should be nominated by the State Societies. 
In other words, that the State Societies 
should be recognized by statute as the 
nominating bodies for members of the 
board of health and board of medical ex- 
aiiners. Such a plan already exists in the 
Roard of Pharmacy and several other state 
boards. 

It is impossible for me to give all the 
valuable suggestions contained in these 
replies. They make a very interesting 
volume in answer to the questions proposed 
and will be of great assistance to the 
Legislative Committee in arriving at a 
basis for practical work. In fact the com- 
niittee has already adopted the suggestion 
which was repeated many times in the let- 
ters, of trying to ascertain the exact status 
of every member of each local society in 
the state. 

We are pleased to announce that the 
societies are responding very fully to our 
inquiries and by January we hope to pre- 
sent to the profession a fairly complete list 
of the membership of every local society in 
tle state. This will give a basis for further 
work in organization. 


We realize that we must act slowly until 
we can see more clearly which way to pro- 


ceed. Laws are often clumsy and may 
often do more harm than good. The ideal 
statutes can never be passed, maintained 
or executed. We must always be con- 
tented with statutes which are approxi- 
mately what we want. 

One thing is certain, we can never se- 
cure needed legislation without organiza- 
tion, and to secure organization and make 
it broad and complete we must present the 
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members something more than simply at- 
tendance upon one annual meeting. The 
State Society must keep an accurate record 
of the membership of every local Society. 
We must assist them in their local societies. 
We must protect them from unjust suits. 
We must give them a good journal to read 
each month. We must show them that the 
only way to hold medical appointments is 
by activity in our medical organizations. 
We must demonstrate that complete or- 
ganization will secure desired legislation. 
We should put more medical men in 
our legislatures and in fact we should stand 
ready to assist each other in any and every 
way. We should make provision in the 
future to assist the aged and infirm of our 
profession. If our state and local societies 
will give energetic attention to these things 
as well as to high classed scientific meet- 
ings, we will soon have a state organization 
second to none in the union. 

We take this plan of answering the re- 
plies received to our circular letter and 
hope it may provoke still more valuable 
discussion along these lines. 

We want to thank the members for 
theii loyal support to the committee, but 
want it fully understood that our greatest 
desire is to carry out the will of the State 
Society. 

(Signed,) Carl E. Black, 
Chairman. 


Jacksonville, Tl. 
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REGISTER OF Puysicrans oF ILLINOIS. 





An Official Register of the Physicians 
of Illinois is now being compiled by the 
Secretary of the State Board of Health, 
and it is hoped that a copy will be in the 
hands of every member of the Society by 
January 15th. 

This Register, which will be corrected 
up to December 31, 1900, is expected to 
be the most complete directory of the 
physicians of the state ever issued by the 
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Board. It will contain the names and ad- 
dresses of over nine thousand physicians of 
the state, and the names of all licentiates 
of the Board whose deaths have not been 
reported. The physicians will be reported 
by counties as heretofore, but immediately 
preceeding the county lists there will be 
given an alphabetical list of the towns in 
the state with counties, and population, 
according to the census of 1900. The 
Register will also contain a list of the medi- 
cal colleges in Illinois with names of the 
faculty of each, a list of pension examiners 
of the state, and of the licentiates of the 
Board serving in the Army, U. 8. Volun- 
teers and Marine Hospital Service during 
the civil and Spanish-American wars and 
at the present time. The active Medical 
Societies of the state will also be reported 
with the names and addresses of the officers 
of each. In addition the Register will con- 
tain a Necrological Report, showing the 
names of over 3,000 physicians of the state 
whose deaths have been reported. A com- 
plete index of over nineteen thousand 
physicians will be found at the end of the 
Register. 

The State Board of Health has been en- 
gaged in the preparation of this Register 
during the past eighteen months. All 
printed matter appearing in previous re- 
ports has been ignored and a ecard index 
taken from the office records, has been 
made, showing the names, addresses, where 
known, names of institutions, date of 
graduation or examinations, and date of 
certificate of every person who has been 
licensed since 1877. From this card index 
the forthcoming Register will be prepared. 


The Secretary of the Board finds much 
difficulty in keeping track of the change of 
address of licentiates and in ascertaining 
the facts of death. As a rule not one physi- 
cian in a hundred reports his change of 
address. The Board therefore has to rely 
upon the information obtained through 
the medium of press clipping bureaus and 
the medical journals and lay press of the 
state, and upon the information obtained 
from physicians of whom inquiries are 
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made. In spite of these drawbacks, it is 
expected that this Register, so far as th: 
physicians actually practicing in the state 
are concerned, will be as correct as it is 
possible to make a directory of physicians. 

Believing that the deaths of severa! 
hundred licentiates of this Board had no 
been reported, the Secretary prepared an‘ 
sent out to physicians who wereain prac- 
tice in 1880, complete lists of physicians 
practicing in the counties of the state dur- 
ing that year, and made the request that 
those who received the lists examine the 
same carefully and cross off the name of 
physicians known to be deceased. As a re 
sult of this, nearly one thousand deatlis 
have been reported during the past month, 
none of which had been previously noted 
by the Board. The Secretary will follow 
the same mode of proceedure with the Oi- 
ficial Register of 1890 and as soon as these 
lists are returned, will send out to several 
physicians in each county for revision 
complete list of practicing physicians in 
each county, corrected according to tlie 
records of the Board. 

The Board is greatly indebted to the 
physicians of the state for the assistance 
afforded, and hopes to be able to furnish 
them very shortly with a Register which 
will be thoroughly reliable. 

N. B.—Owing to great amount of labor 
involved in compiling the new Register, no 
lists of changes will be reported to the 
Journal for the December and January 
numbers. 
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The Carroll County Medical Society was or- 
ganized November 13, at Mount Carroll. J. 
Haller, of Lanark, was elected president, and 
H. S. Metcalf, of Mt. Carroll, Secretary. 


The Moultrie County Medical Society met 
at the Odd Fellow’s Hall, Bethany, Ill., Thurs- 
day eve., Nov. 8, 1900. 

A very good attendance was present despite 
the blustering weather and that most of the 
members had to drive to make the appoint- 
ment. Our program .was short. 

Dr. J. W. Weis read a paper on “Puerpers! 
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Convulsions.” It was open for free discussion 
and also the experience was given by those 
who had had several such cases. All freely 
took part and the evening was mostly spent 
on the one subject. 

Dr. E. P. Miller told us of the Fenger ban- 
quet, to which he was a delegate from this so- 
ciety. A grand big time was reported. 

We had with us Dr. E. A. Pratt of Bethany, 
the oldest practitioner in this county, having 
practiced in this county for forty years. He is 
still strong and vigorous and in active practice 
and can relate many stories of his early prac- 
tice on the Illinois prairies. 

After the meeting the physicians of Bethany 
gave an oyster dinner and such. delicacies as 
go with them to relieve the inner man. 

Our next regular meeting will be held at Sul- 
livan, Dec. 13th, 7:30 p. m. We invite other 
societies to attend. 

J. W. Mayes, Secretary. 


Stockton, IIl., Oct. 25, 1900. 

The Jo Daviess County Medical Society met 
in the Woodman Hall with the President, H. 
T. Gedfrey in the chair, and the following mem- 
bers present: Drs. Tyrrell, Buckman, Egan, 
Keller, Czibulka, Eade, Kenegy, Stafford, Hut- 
ton, Smith I. C., Smith D. G., Lewis, Sharp. 

The minutes of previous meeting read and 
approved. 

The adoption of a constitution and by-laws 
was next in order which was agreed upon and 
the same ordered to be printed. 

Interesting communications were read from 
Drs. Kreider and Percy, in reference to the 
State Journal and medical legislation, after 
which a short recess was taken. 

The regular program was then taken up. 
Dr. Bench the author of the paper being absent. 
The subject for discussion, “Inflammatory 
Rheumatism” was opened by Dr. Eade giving 
a full and interesting talk on the various treat- 
ments of the same. Drs. Sharp, Hutton, God- 
frey and Buckman participated in the discuss- 
ion. 

At this hour (4 p. m.) the physicians of 
Stockton invited the society to a banquet pre- 
pared at the Great Western hotel. While the 
stcmach was being filled up with all imagin- 
able good things, the ear listened to sweet 
notes of Brown’s orchestra after which a half 
dozen enjoyable toasts were listened to, and 
every one was gad that he had chosen medi- 
cine for his vocation. 

\t 7 p. m. the society again reassembled 
with the above named members and Drs. Stiver 
and Salter of Lena, as visitors. 

The subject of obstetrical experience was 
taken up and after considerable talk and valu- 
able points exchanged, the society adjourned 
to meet in Warren on the last Thursday of 
January 1901, 

D. G. Smith, Secretary. 


The Crawford County Medical Society met 
in the office of Drs. Meserve, at Robinson, Nov. 
8, at 2 P. M. 

Members present: 


T. N. Rafferty, Hayhurst, 
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A. G. Meserve, H. N. Rafferty, Barlow, S D. Me- 
serve, J. Weir, Hoskinson, Birch, Kirk and L. 
J. Weir. 

Minutes of previous meeting were read and 
approved. 

Dr. Birch read his paper on “Intestinal 
Worms.” From a literary standpoint it was 
a gem. The subject is old, but many practical 
points were made in the paper and during the 
discussion, among them were these: That 
every ailment, physical or mental, in children 
that is supposed to result from worms, is not 
caused by the parasites, and that it is the duty 
of doctors to correct this erroneous idea that 
all troubles of childhood are due to worms. 
Cleanliness in every way and particularly in 
regard to food and drink received the counsid- 
eration that its importance demands as a pro- 
phylactic measure. Calomel and santonin for 
large round worms, the same with enemata (of 
infusion of quassia or water alone) for small 
seat worms. Pumpkin seed or male fern for 
tape worm, with preceding preparation in all 
cases was the successful treatment usually em- 
picyed. 

The invitation of the Judicial Council of the 
State Society to recommend such of our mem- 
bers as may be considered desirable and qual- 
ified for such medical positions as may be with- 
in the power of the Governor to fill, was read 
and discussed; the plan in general of the State 
Society was approved, but the plan in particular 
of the Judicial Council “to form of the names 
recommended a list of eligibles,’ was objected 
to, it being considered that all names recom- 
meded by the local societies ought to be placed 
on the “list.” Further consideration was post- 
poned until next meeting. 

Society adjourned to meet the second Thurs- 
day in January, 1901. 

L. J. Weir, Secretary. 


The Champaign County Society was called 
to order by Vice-President John Laughlin at 
2:30 P. M. in the Burnham Hospital, Cham- 
paign, Nov. 14. 

The minutes of the last regular meeting 
read and approved. 

J. E. White moved that the Society endorse 
the appointment of C. B. Johnson as member 
of the Illinois State Board of Health, recom- 
mend his reappointment and that his name be 
given the judicial council of the State Society. 

The following committee on nominations to 
the State Society was selected: J. M. Bartho- 
low, J. E.. White and J. D. Mandeville. 

W. F. Burress read a paper on Laminectomy 
with report of a case, operated on one year 
previous, present and walking about with only 
slight spastic movements. Paper discussed by 
Drs. Howard, Mandeville and J. M. Lawson, of 
Sidney. 

Paper on Mushroom Poisoning by C. B. Join- 
son, read by J. C. Dodds, and discussed at 
length by Prof. F. J. Burrill, who presented il- 
lustrations of many varieties calling the atten- 
tion of the Society to the Morgani family as 
being poisonous, though not so described in 
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literature. They frequent this vicinity, have 
large stools with long stems, the gills are white, 
turning to a bronze green. After eating, in two 
hours distress of stomach follows, vomiting in 
three or four hours with relaxation, collapse, 
slow pulse becoming excessively weak, with 
collapse, profuse sweating and occasionally 
death; the rule is recovery, when cases are 
fatal death is apt to ensue in two or three days 
with intervening periods of collapse and re- 
vival. Age does not make non-poisdnous var- 
ieties poisonous. Dr. Bartholow related the 
treatment of several cases recommending 
strychnia. Dr. Laughlin moved that a commit- 
tee of two be appointed to revise by-laws and 
fee bill and have 500 copies printed in pamphlet 
form. 

Members present: Prof. Burrill, Drs. How- 
ard, Johnson, J. E. White, Bartholow, Walls, 
Matheny, Mandeville, Spears, Cushing, Dillon, 
Fullenwider, Marten, Finch, Reid and Dodds. 

Visiting: Drs. J. M. Lawson, of Sidney, and 
F. H. Powers, of Champaign. 

J. C. Dodds, Secretary. 


DECATUR MEDICAL SOCIETY. 

The members of the Decatur Medical So- 
ciety and several guests from other cities met 
ai the Elks’ rooms Oct. 26, to hear a talk by 
Dr. A. Church of Chicago, that gentleman hav- 
ing accepted an invitation to discuss ‘Cerebral 
Hemorrhage and Thombosis.” 

The speaker was introduced by Dr. H. C. 
Jones, president of the local society, and in 
making that introduction he referred to a fact 
which pleases all of the Decatur physicians, that 
after a lapse of about a dozen years the society 
has been reorganized and since the reorganiza- 
tion has held an unbroken series of meetings. 
The subject of the talk by Dr. Church was a 
practical one to the physicians and he handled 
it in a practical way. He spoke without notes 
and his agreeable style of delivery, ready and 
choice language, delighted all who heard him. 
Hemorrhage of the brain follows the rupture of 
a blood vessel and consequent hindrance of the 
the circulation. The results produced are prac- 
tically the same but the treatment is exactly 
the reverse. In a case of hemorrage it is the 
desire to lessen the pressure of blood upon the 
brain, and in thrombosis or stoppage of the cir- 
culation it is necessary to force the blood for- 
ward. As the symptoms following an attack in 
either case are so similar it is essential that 
the physician knows just exactly which trouble 
he is dealing with. Dr. Church therefore de- 
voted some time to the symptoms by which the 
two troubles could be positive'y distinguished. 
In each case paralysis follows. Cerebral 
hemorrhage comes suddenly. The stoppage of 
the circulation comes gradually, may fully de- 
velop when the patient is asleep. Dr. Church 
told of an interesting case that had come to him 
for treatment. The patient was suffering from 
thrombosis. He was a motorman, and like all 
persons thus afflicted, not only lost the power of 
speech but when he had apparently regained 
his health in other respects he could not talk. 
He had forgotten all he ever knew about the 


THE ILLINOIS MEDICAL JOURNAL. 


language, with a singular exception. He used 
two cuss words and in reply to all questions 
would swear a little. His sister discovered 
that while he did not recollect the words he 
still remembered the air of “Annie Rooney” 
and when she played on the piano he would 
hum that air. She was a school teacher and 
taught him other words by setting them to the 
music of “Annie Rooney,” and from that be- 
ginning taught him to talk once more. 

Following the talk of Dr. Church the physi- 
cians indulged in a smoker and it was then that 
there was an informal discussion on the topic 
of Dr. Church’s address. 

Among the visiting physicians were, Drs. N. 
M. Vance, of Bement; W. K. Hoover, of Loving- 
ton; W. P. Davidson, of LaPlace; A. P. Rockey 
of Assumption; G. K. Lush, of Lake City, and 
W. T. Bridges, of Stonington. Drs. Rockey and 


Lush became members of the society. 

Drs. J. E. Brown and Tyler Meriweather 
with Secretary J. T. Miller were appointed a 
committee on programme for the next meeting. 


PIKE COUNTY MEDICAL SOCIETY. 

At the meeting of the Pike County Medical 
Society held in Pittsfield, Ill., Oct. 18, 1900, the 
following members were present: J. H. Barber, 
H. T. Dvffield, Samuel Peacock, G. F. Bech- 
doldt, G. U. McComas, W. F. Reynolds, R. 0. 
Smith, G. H. Henry, F. M. Crane, L. J. Harvey, 
R. H. Main, Geo. A. Humpert and W. E. Shas- 
tid. Visitors: Thos. Shastid, of Pittsfield; A. 
C. Cotton, of Chicago; and Carl E. Black, of 
Jacksonville, Il. 

L. J. Harvey, President, presided. 

Minutes of last meeting were read and ap- 
proved. 

Harvey Dunn, of Perry. and Thos. Shastid, 
of Pittsfield, were elected to membership. 

Communication from J. F. Percy, of Gales- 
burg, regarding sending a list of the names of 
the Pike County Medical Society eligible for 
State appointment to be sent for the use of the 
Governor when selecting names for offices in 
Illinois was read. It was decided to send a 
complete list of the membership as all are eli- 
gible. 

After a talk by Carl E. Black, of Jackson- 
ville, chairman of the State Committee on Med- 
ical Legislation, it was resolved by the Society 
that it was “the opinion of the Society that the 
medical societies of the State of Illinois should 
be re-organized on some comprehensive plan 
which would constitute the profession’ a com- 
plete and harmonious organization and which 
would include all county and district societies 
and the State Society.” 

Carl E. Black, of Jacksonville, read a paper 
on “General Peritonitis.”. He said in part that 
peritonitis begins by a localized focus of in- 
oculation which frequently becomes general. 
He adviced operation only when the disease was 
localized or when a focus of suppuration could 
be detected and advised against operation as 
a rule in general peritonitis with no evident 
suppurating focus. 

A. C. Cotton said that the only exception 
to the rule as stated should be made in tuber- 
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cular peritonitis which is nearly always bene- 
fited by laparotomy. 

Dr. Black replied by saying that tubercular 
peritonitis was not included in his term “Gen- 
eral Peritonitis,” and that he favored operation 
in tubercular peritonitis. 

A. C. Cotton, of Chicago, read a paper on 
“Disturbed Lactation—Some cf its Causes and 
Effects.’ Among the causes of disturbed lacta- 
tion were mentioned anger, excitement, sexual 
excitement, coitis, gestation, etc. Particular at- 
tention was called to sexual intercourse and 
gestation as causes of disturbed lactation. 


H. T. Duffield, of Pittsfield, made a practical 
demonstration of “Hodgen suspension splint, 
how to make and apply it.” He demon- 
strated, on a subject, its superiority in fractures 
of the femur, showing the ease with which dis- 
placement may be reduced and kept in position, 
the simplicity of the apparatus and the ease 
which it affords the patient. 

The Society gave a vote of thanks to Drs. 
Cotton and Black for their interesting papers. 

P. W. Brown, who was to present a paper 
was not present. 

G. H. Henry’s paper was postponed until the 
next regular meeting. 

G. H. Henry, Geo. A. Humpert and R. H. 
Main are to present papers at the next regular 
meeting, Dec. 20, 1900. 

R. H. Main, Secretary. 


The Sangamon County Medical Society held 
its regular monthly meeting Monday evening, 
Nov. 12, 1900. This being the annual meeting 
for the election of officers. 

The meeting was called to order by Presi- 
dent Kreider. In the absence of the secretary, 
Bartlett, Percy ‘Taylor acted as secretary pro 
tem. Present: Drs. Babcock, Barker, Babb, 
Berry, Brayshaw, Bowcock, Buck, Dixon, Egan, 
Fisher, Griffith, E. E. Hagler, A. L. Hagler, M. 
C. Kelly, J. W. Kelly, Kreider,, Munson. Nelson, 
I. H. Taylor, A. D. Taylor, P. lL. Taylor, Brittin, 
Ryan, O’Hara, McElfresh, Tuttle. 

Lee Hagler, O. B. Babcock and A. D. Taylor 
were appointed as auditing committee to report 
at December meeting. It was voted to give 
Secretary Bartlett $10.00 for services during 
past year. The name of T. W. Morgan, of 
Lowder, was proposed for membership, and was 
referred to committee. It was decided to ask 
the board of supervisors for the use of a room 
in the new court house !n which to hold meet- 
ings of the Society. The chair appointed A. 
W. Barker, H. B. Buck and J. W. Kelly to at- 
tend to this matter. 

The following were elected as officers: 

President—J. N. Dixon. 

Vice-President—A. L. Brittin. 

Secretary—B. B. Griffith. 

Treasurer—Percy Taylor. 

Board of Directors—Drs. Bowcock, Bray- 
shaw and Babcock. 

Dr. J. A. Wheeler was elected to honorary 
membership in the Society. It was decided to 
have a special meeting of the Society on Nov. 
26, to which the druggists of the city would be 


invited, the object being the discussion of sev- 
eral subjects of mutual interest to druggists 
and physicians. Several very interesting cases 
and pathological specimens were shown during 
the evening. Upon adjournment the members 
went to the Troy Restaurant, where the usual 
banquet was enjoyed by all present. 
Percy Taylor, Secretary Pro Tem. 


The 26th semi-annual meeting of the South- 
ern Illinois Medical Association was called to 
order at 11 A. M., Nov. 15, 1900, by President 
W. F. Grinstead, of Cairo, Ill. 

A paper by Prof. G. H. French, of the South- 
ern Illinois Normal University, entitled “The 
Intestinal Parasite of Epilepsy and Some Other 
Diseases,” called forth a great deal of discus- 
sion, and was an excellent, scientific article. 

Prof. French has discovered an intestinal 
parasite named by him Gastopholis Epilepticus, 
and which he believes to be the specific cause 
of epilepsy in a large number of cases. 

H. V. Ferrill opened the discussion, followed 
by Drs. Gault, Knaver, Telford and Silvey. 

A very hospitable invitation to visit St. An- 
drew’s Hospital while in Murphysboro was ex- 
tended the profession by Rev. K. Schauerte. 

W. T. Ingram reported four applications for 
membership, but no other members of the board 
of censors being present, action was postponed. 

Adjourned until 1:30 P. M., at which time 
the president called the meeting to order. 

The paper by J. L. Wiggins, entitled “Is the 
Diagnosis of Appendicitis Free from Error? 
Is its Treatment Settled Beyond Discussion?” 
called forth the answer “No,” especially as to 
the discussion which was lengthy and very ani- 
mated. H. V. Ferrill again opened the discus- 
sion followed by Drs. Grinstead, Hamilton De 
Ceurcy, Davis, and closed by Dr. Wiggins. All 
the members felt that the paper and discussion 
were profitable and all were pleased with the 
result even though showing decided differences 
of opinion. 

At this juncture President Grinstead ap- 
pointed Drs. Lee and McRaven to act with Dr. 
Ingram as a board of censors. 

Jas. I. Hale read a paper, “The Modern Sur- 
gical Operating Room,” which was discussed by 
Drs. De Courcy, Wiggins, Grinstead, and closed 
by Dr. Hale’s saying “That the greatest merit 
of his paper was its brevity,” with which the 
majority of the Society did not agree. 

The following new members were duly 
elected: Chas. E. Freeman, Murphysboro; Geo, 
Johnson, Pellonia; C. E. Trovillian, Metropolis; 
M. H. Trovillian, Round Knob; A. C. Ragsdale, 
Metropolis. 

A. C. Corr next read a paper, “A Resume of 
Ophthalmology that will assist the general 
practitioner in a more satisfactory understand- 
ing and treatment of cases that consult him.” 
This was a most excellent, practical paper, 
treating largely of conjunctivitis and kindred 
every day diseases. The paper was discussed by 
Drs. Davis, De Courcy and closed by Dr. Corr. 

The association having been notified of the 
death of Drs. A. Wetmore and W. C. Lence, the 
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president appointed Drs. Hale, Sloey and Lee a 
committee on necrology. 

Adjourned. 

At 8 P. M. an entertainment was tendered 
the visiting fraternity which was enjoyed by 
all. Dr. Grinstead made an address as presi- 
dent of the Society, which met the approval of 
those presert. 


Chas. R. Johnson, President State Board of~ 


Health also made a most excellent address. 

November 16, 1900. Association called to or- 
der by President W. T. Grinstead at 9 A. M. 

A large amount of business was now trans- 
acted such as report of secretary. report of 
treasurer, allowing bills, acknowledgement of 
reccipt of gavel, appointment of committee for 
revision of constitution-and by-laws. At this 
time also Metropolis was selected as next meet. 
ing place, meeting to be held in May, 1901. 

Dr. Dunn’s paper, “Otitis Media Chronica 
Suppurativa,” was a good and practical paper, 
discussed by Drs. Gault and Corr, and closed 
by Dr. Dunn. 

The regular order of business was now sus- 
pended and the Southern [Illinois Journal of 
Medicine and Surgery made the official organ 
of the Society. 

J. T. McAnally read a paper, ‘“‘Medical Or- 
ganization,” and presented the following reso- 
lutions, which were unanimously adopted: 

Resolved, That it is the opinion of the South- 
ern Illinois Medical Association that the medi- 
cal societies of the State of Illinois should be 
re-crganized on some comprehensive plan which 
would constitute the profession a complete and 
harmonious organization, which would include 
all county, district and the State Medical So- 
ciety. 

Resolved, That we believe the success that 
has attended fraternal organizations is in part 
at least due to .neir plan of organization, and 
further 

Resolved, That the time has come when med- 
ical societies besides being bodies for tlie pre- 
sentatior of scientific topics must take a mors 
active and practical interest in the material wel- 
fare of the profession as well as an active 
participation in all measures which are calcu- 
lated to preserve the good health of the various 
ccmmunities in the State. 

Therefore, we would respectfully ask our 
neighboring county and district medical socie- 
ties, as well as the State Society to consider 
some practical plan of reorganization, and take 
steps to carry it into effect. 

Dr. Corr next spoke on this line in reply to 
various inquiries made by President Grinstead, 
and handled the subject in a very practical 
manner. 

Drs. De Courcy and Essick also spoke along 
these lines and heartily endorsed Dr. McAnal- 
ly’s remarks. 

On motion Dr. Grinstead appointed the fol- 
lowing committee to be known as the Commit- 
tee for the Good of the Profession, and to act 
in conjunction with the State Medical Society: 

H. L. Gault, Sparta. 

J. T. McAnally, Carbondale. 

A. C. Corr, E. St. Louis. 
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W. W. Essick presenter a paper on Burn 
and Scalds, which was full of practical points 
discussed by Drs. Grinstead, Telford, De Courcy, 
Gault, and closed by Dr. Essick. 

A vote of thanks was extended to the citizens 
and profession of Murphysboro for the enter- 
teinment accorded the visiting fraternity. 

H. C. Fisher and J. C. Bristow were mad: 
henorary members on account of age. 

Final adjournment was now had with th 
understanding however that as Many as possible 
sheuld be at St. Andrew’s Hospital at 2 P. M. 

O. B. ‘Ormsby, Secretary. 


The Military Tract Medical Association « 
Illinois held its sixty-first regular meeting ; 
Kewanee, Oct. 18-19. The association convene 
in McClure’s opera house. President J. E. Sut- 
ton, of Canton, in the chair. The report of th 
treasurer showed a good balance in the trea: 
ury. The committee on necrology reported th 
death of J. V. Harris, of Canton; Edgar Bolle 
of Macomb, and Gray Taggart, of Galesbur 
Drs. Will, Lewis and Coleman reported appro- 
priate resolutions to their memory. 

New members elected were: G. F. Hall 
Galesburg: Arthur Parsons, Elmira; J. F. Ta 
lor, Buda; H. H. Rogers, Cuba; H. H. Fletch« 
North Henderson; J. H. Oliver, Kewanee; W. 
H. Cole, Kewanee; W. H. Waterous, Galv: 
W. Washburn, Kewanee; Shannon McGill, Vi 
toria; O. H. Huntley, Buda; G. B. Noren, Ke- 
wanee. 

The secretary reported his labors and tribu- 
lations and successes. President J. E. Sutt 
delivered his address on “Imperialism in Me: 
cine.” It was well received and discussed by 
Drs. Will, Luster and Lydston. 

G. E. Luster, of Galesburg, presented a pap 
on “Pelvic Absvess,””’ which was discussed 
Drs. Stremmel, Dorsey and Will. 

J. F. Perey, of Galesburg, presented a pa- 
tient from whom a brain tumor had been 1 
cently removed. The society gave a rising vé 
of thanks to the mother for bringing the child 
before the meeting. 

Hugh T. Patrick, of Chicago, gave amost 
teresting and instructive talk on Apoplexy. 
was illustrated by crayon drawings and t 
practical points demonstrated in a scientific a 
versatile manner. [t was discussed by Dr 
Howell, Luster, Kerr, Will and Percy. 

F. B. Dorsey, of Keokuk, presented a pap 
entitled “Pregnancy vs. Tumors,’ which w 
discussed by Drs. Will, Howell, Rogers and 
Percy. 

The evening meeting at the opera house was 
held under the supervision of the president of 
the association. A large audience of citize 
attested their appreciation by their presence. 
musical program was rendered. This was f 
lowed by the address of the evening on “D« 
tors, Wise and Otherwise,” by G. Frank Ly: 
ton, of Chicago, who had been invited for the 
purpose. His treatment of the subject proved 
highly entertaining as well as profitable, i 
cluding, as it did, dialect readings of superior 
character. After the address the visiting lad 
were entertained by the local committee 
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ladies, in a very pleasant way, at the home of 
c. W. Hall. The male members of the asso- 
ciation and their friends repaired to the Odd 
Fellows’ Hall where a sumptuous banquet was 
arranged and an informal and very jolly 
‘smoker’ was enjoyed. An orchestra furnished 
inspiring music during the intervals of which 
repartee and story were rife until the “we 
sma’” hours. 

The morning session of Oct. 19 was con- 
vened at nine o’clock, President Sutton in the 
chair. The first order of business was the re- 
port of the previously appointed nominating 
committee, as follows: 

President—R. E. Lewis, of Macomb. 

First Vice President—R. A. Kerr, of Peoria. 

Second Vice President—G. E. Luster, of Gales- 
burg. 

Secretarv-Treasurer—C,. B. Horrell, of Gales- 
burg. ; 

Board of Censors—Henry Knappenberger, of 
Macomb; W. H. Cole, of Kewanee. 

Committee on Necrolozgy—oO. B. 
Peoria. 

Publication Committee—C. B. Horrell, Gales- 
burg (ex-officio): Frank Wallace, Monmouth; 
and Delia M. Rice, Galesburg. 

Place of next meeting—Macomb. 

On motion of C. W. Hall the report was re- 
ceived and its recommendation concurred in. 

The next in order was a paper by J. F. 
Perey, of Galesburg, on “Recent Surgical 
Work,” reporting four very interesting cases: 
ist, Pyloric Stenosis; 2d, Removal of Gall- 
bladder; 3d, Glioma of the Brain; 4th, Opera- 
tion for Uterine Prolapse. 

The next paper was one by O. B. Will, tersely 
recounting scientific evidences of “The Time to 
Operate.” 

“The Diagnosis of Surgical Diseases of tha 
Kidneys” was the subject of the next paper, by 
James E. Coleman, of Canton, who detailed 
some personal experiences of interest. 

S. C. Stremmel next read a forcible treatise 
on “Dysmenorrhoea.” 

The next paper was a valuable one on “The 
Topsils. Their Function, and Indications for 
Treatment,” by Ralph C. Matheny, of Gales- 
burg. 

EK. M. Sutton, of Peoria, followed with a re- 

rt of a case of “Athetosis, with Excision of 

Brachial Plexus.” 

“Post-Partum Hemorrhage” was the inter- 
esting subject of the next paper, by G. B. 
Noren, of Kewanee. 

Frank Nance, of Chicago, presented a vol- 
inteer paper on “Indications for Removal of the 
Eye-Ball.” He exhibited a large number of in- 
teresting and beautifully mounted specimens. 

The papers of Kerr, Norbury and Harter 
were, in the absence of their authors, read by 
title and referred to the committee on publica- 
tion. Several of the members whose papers 
properly came in the program of the first day, 
and who were present when the proper time 
came, were obliged to leave before further op- 
portunity was presented, in consequence of un- 
avoidable delay in convention. For the same 
reason much discnssion was interfered with or 
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prevented, to the regret of those who could re- 
main. 

On motion a committee of three was author- 
ized and appointed, to be known as the “com- 
mittee for the good of the profession,” was car- 
ried, and the president appointed as such body, 
J. F. Percy, Galesburg; E. M. Sutton, Peoria; 
and R. E. Lewis, Macomb. 

C. W. Hall moved that any member having 
aspiration for any public appointment, be in- 
vited to present his name to the committee on 
“Good of the Profession” for possible endorse- 
ment. Carried. 

On motion of Dr. Percy a rising vote of 
thanks was heartily given to the members of 
the Physicians’ Club, of Kewanee, who had so 
successfully and completely arranged for the 
comfort and entertainment of their visitors dur- 
ing the session of the association. 

R. E. Lewis, the newly elected president, was 
then conducted to the chair by the secretary, 
and pleasantly introduced by the retiring 
officer, J. E. Sutton. He thanked the members 
of the association for the honor conferred, and 
asked their hearty co-operation in making the 
next meeting, in his home city, a memorable 
success. He gave assurance of the united in- 
terest of profession and citizens generally, and 
their desire to have a pleasant memory of our 
visit to Macomb. 

The meeting then adjourned sine die. 

C. B. Horrell, Secretary. 


A clinical meeting of the Chicago Neurolog- 
ical Society was held Nov. 1, 1900, Dr. Hugh T. 
Patrick, Vice President, in the chair. 

Intermittent Claudication and Atypical Sci- 
atica.—Hugh T. Patrick presented a_ patient 
with what he considered to be atypical sciatica 
dependent principally upon arterial disease and 
hence closely related to the “Claudication in- 
termittente”’ of Charcot. 

In this connection he _ briefly related the 
principal features of a case which he had hoped 
to also have present in person. The patient 
was a woman, sixty-six years old, who had been 
in fairly good health until about six months 
before, when she began to have trouble with 
the lower extremities. The legs below the 
knees became slightly swollen and somewhat 
painful, especially at night, and she was greatly 
annoyed by paresthesiae and muscular cramps. 
Within the last few weeks tingling and numb- 
ness had appeared in the last two fingers of 
the right hand, and she said that in cold 
weather the fingers turned greenish-white and 
seemed to be dead. In addition to the sen- 
sory symptoms, she complained of great weak- 
ness of the legs. particularly after walking a 
short distance, and upon examination it was 
found that although she started off fairly well, 
after walking about twenty yards the steps be- 
came small and somewhat uncertain and there- 
after progression rapidly became more difficult 
until she was compelled to come to a full stop. 
The pulse was 95 and small and was not to be 
felt in the dorsal artery of the foot on either 
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side. There was slight anesthesia of the foot 
and the Achilles jerks were absent. 

The patient presented was a man sixty-nine 
years old who, twenty-eight years before, had 
had severe sciatica, beginning on the left side, 
afterwards extending to the right and lasting 
more than four years. Twelve years ago he 
had a similar attack, but active treatment in 
the beginning limited its duration to a few 
weeks. The present trouble began nine years 
ago much as the previous attacks had done, but 
was less acute and almost immediately _in- 
volved both sides. From the first the pain was 
not severe, indeed, could scarcely be described 
as a pain at all, but was rather a sensation of 
drawing or pressure with intensely disagreea- 
ble paresthesiae and intense restlessness of the 
legs. Although the discomfort was greater in 
the region just below the sciatic notch on either 
side, none of the ordinary signs of sciatica 
were present. The patient complained particu- 
larly of the fidgety feeling and paresthesiae 
which prevented him from getting to sleep and 
of the weakness and increase of the sensory 
symptoms caused by walking. Examination 
showed a senile heart with a systolic murmur, 
and a distinct, although not advanced, arierio- 
sclerosis. It should be added that for some 
time the patient had been troubled with at- 
tacks of transient dizziness. The pulse in the 
dorsal artery of the foot was good and the 
urine normul. 

Syringomyelia in a Negro.—The next patient 
presented was a pure negro, twenty-six years of 
age, who had noticed at the age of fifteen or 
sixteen that the right hand was not so strong 
as formerly. From that time the progress of 
the disease had been steadily forward until at 
the present time he gave the symptoms of a 
syringomyelia extending from the lumbar en- 
largement to the nuculeus of the sixth nerve. 
The distribution of the sensory disturbance 
was of particular interest. There was practi- 
cally no disturbance of the tactile sense, anal- 
gesia was limited to the right arm and right 
half of the body, in front from the chin to the 
groin, and behind from the vertex to the but- 
tock, while thermo-anesthesia was present in 
this area, and also involved the left arm, the 
left lower extremity from the crest of the ilium 
down and the right lower extremity from the 
knee down, leaving uninvolvd only the left half 
of the body from the clavicle to the crest of 
the ilium and the right thigh. 

Dr. Elbert Wing reported a case of morphine 
habit treated by the administration of sodium 
bromide in very large doses. The patient was 
the wife of a physician, and was formerly a 
trained nurse. She was twenty-eight years old, 
in excellent health and was taking from ten 
to fifteen grains of morphine hypodermically 
daily. Her heart, lungs and kidneys were nor- 
mal. There was constipation. 

The treatment was commenced with two 
drachms of bromide of sodium given in a half 
glass of water every two hours through the day, 
until five doses, or 600 grains per diem, had 
been given. ‘Through a misunderstanding the 
dose was. exceeded twice. Direction was given 


that the patient was to have morphine whn she 
asked for it. The diet was restricted and main- 
ly of milk. 

The first day of treatment 600 grains of bro- 
mide were given. The pulse ranged from &§ 
to 90, temperature 98.2 to #9, and respiration 22. 
The second day 720 grains of bromide wers 
given. The patient slept most of the previous 
night and complained upon waking, of muscu- 
lar soreness. The pulse ranged between 76 and 
84, temperature 98.4 to 98, and respiration from 
16 to 18. A cathartic was given. Upon the 
third day 960 grains of bromide were given. 
Patient slept well the previous night, but not 
at all during the day until 9 P. M. Bowels 
moved freely. The pulse was 70 to 80, temper- 
ature 98 to 98.4, respiration 18 to 22. The in- 
terne, thinking the heart was weak, gave 1-39 
grain of strychnia at 10:30 P. M. The fourth 
day the patient wakened at 5 A. M., having 
slept eight hours. and asked for morphin 
One grain was given and the dose repeated at 
10 A. M. During the day she slept about six 
hours but was easily wakened; 960 grains of 
bromide were given. There was burning pain 
in the stemach and patient did not sleep from 
6 to 11 P. M. Pulse was 88 to 100, temperature 
98 to 98.8, respiration 20 to 30. The fifth day 
was a repetition of the preceding days, save 
considerable cyanosis and the urine which was 
previously free and normal, now contained 
granular and hyaline casts, but no albumen. 
This day 600 grains of bromide were given. 
Toward evening the patient was delirious and 
restless, sneezed occasionally and had some hic- 
cough. Twelve grains of trional were given by 
mouth and two enemata of chloral hydrate, 
each containing 20 grains, were given, but only 
one retained. One-thirtieth grain of strychnia 
was given. On the sixth day no more bromide 
was given. Moist rales were heard over the 
lower third of the left lung and respiration 
grew more hurried, growing as rapid as 50 to 
96. There was dullness over the lower part of 
the left lung. Morphia, strychnia, atropia and 
gloncin were used hypodermically and oxygen 
gas was given by inhalation every few minutes. 
After the development of lung symptoms, the 
progress of the patient was steadily downward 
until death on the seventh day. The urine ob- 
tained by catheter on the last day showed some 
albumen and granular and hyaline casts. 

The apparent effects of the bromide in this 
case were extreme restlessness, delirium, rapid 
and weak pulse, rapid respiration, somnolence, 
cyanosis, moderately increased flow of saliva 
and indirectly, pneumonia, nephritis and death. 

Dr. Wing gave a resume of Dr. Neil Mac- 
leod’s nine cases, and two of Dr. Churcli’s, 
treated by sodium bromide, the treatment be- 
ing instituted for the cure of drug habits, either 
morphia, chloral or alcohol. 

Tabulated statement of the amount of 
sodium bromide given—Macleod’s cases: 

No. 1.° 4380 grains in 3 days. 

No. 2. Not stated. 

No. 3. 1980—33 drachms in 4 days. 

No. 4. 1380—23 drachms in 3 days. 

No. 5. Not stated. 
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No. 6. 
No. 7. 


2160—36 drachms, time not stated. 
960—16 drachms in 2 days. 

No. & 960—16 drachms in 2 days. 

No. 9. 1340—21% drachms in 3 days. Sep- 
tic poisoning for four months; temperature 105 
degrees; no post mortem. 

Dr. Church’s cases: 

No. 10. 2860—48 drachms, less 2 grains, in 
5 days. 

No. 11. 
hours. 

Case of this report: 

No. 12. 3960—-8 ounces, 2 drachms in 5 days. 

Mortality: 

Macleod’s report 
(1) Pneumonia. 

(2) Septic. 

Churen’s report 
(3) Nephritis. 

This report 
(4) Pneumonia. 

Four in 12 cases—33 1-3 per cent: 

Amounts of bromide in the fatal cases: 

Macleod’s smallest, 1320 grains. 

Macleod’s largest, 2160 grains. 

Church’s, 3530 grains. 

This report, 3960 grains. 

Effects of the large doses of sodium bromide 
given: 

Primary: 

(1) Great restlessness and delirium. 

(2) Diminished cardiac power shown: 

(a) In slow pulse of some cases, and 
(b) In rapid pulse in others. 

(3) Cyanosis, marked and independent of 

pulmonary embarrassment. 

(4) Increased amount of secretion in mouth 

and throat. 

Secondary: 

(1) Pneumonia, 2 cases, 

(2) Nephritis, 2 cases. 

(3) Septic conditions. 

Dr. Macleod thinks the. method without or 
with little danger even at home. Dr. Church 
thinks it may be undertaken with full hospital 
facilities. The cases so far reported seem to 
point to the following conclusions: The method 
is not without danger and should not be under- 
taken with heart, lungs or kidneys, not normal 
and not in septic conditions. Macleod’s original 
dosage, viz: one ounce the first day, one ounce 
the second day, one-half ounce the third day, 
if necessary, should not be exceeded without 
first waiting twenty-four hours. If then re- 
sumed, it should be with great caution. In 
any case, very perfect care should be taken to 
guard against taking cold. 

In the discussion which followed Dr. Church 
said that while the bromide treatment did cure 
the opium habit, it nevertheless remained a 
fact that 33 per cent of reported cases had 
proven fatal and emphasis was laid upon’ the 
fact that large doses of bromide might be dan- 
gerous. Dr. Moyer said that Dr. Bannister and 
himself has presented in 1879, a joint paper 
read before the American Neurological Society, 
upon Bromide Mania. It was clearly shown that 
small doses of bromide would cause mania in 
certain cases of otherwise perfectly normal in- 
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dividuals. Certain German observers have 
noted the samething. Bromide is certainly 
capable of making most profound body disturb- 
ance. Mention was made of a patient losing 
fifty pounds of weight in three months, while 
taking moderate doses of bromide. At another 
time the same patient lost thirty pounds in a 
similar way, but regained weight after discon- 
tinuing the salt. Mr. Moyer considers the bro- 
mide treatment of the opium habit and of al- 
ccholism as unsatisfactory and that we have 
better and safer means. 

Dr. Lodor called attention to the fact that 
the dose, as given, of bromide, did not repre- 
sent the amount in circuit when the bromide 
was being given continuously. If 400 grains be 
given at a dose in twenty four-hours, but one- 
half of said dose will have been excreted and 
Drs. Bill, Quincke and Ware have severally 
preven that in forty-eight hours after a given 
dosage, a sixth of the dose still remains in the 
circulation and traces may be found in the urine 
weeks after cessation in the use of the bromide. 
It would then be very essential to use extreme 
care in continuing massive dosage of bromide. 

Dr. Herrick quoted Dr. W. Mitchell as 
authority for untoward symptoms in the ad- 
ministration of the bromide which symptoms 
may or may not disappear upon withdrawal of 
the drug. 

Dr. Kuh maintained that the _ relatively 
smaller doses suggested by Dr. Wing and even 
the withdrawal of the drug for twenty-four 
hours. did not constitute a safe guard. A case 
is mentioned where even 20 grains of the bro- 
mide four time a day, had caused alarming 
symptoms. 

Dr. Patrick related a case of alcoholism 
when one drachm of the bromide was given 
every hour until 16 drachms had been given. 
The symptoms then became alarming—the 
pulse and respiration were slow with cyanosis 
and incoherency. After thirty-six hours there 
Was a gradual improvement and the treatment 
was successful. 

Dr. Brower mentioned a case where 15 
grains of bromide caused, upon several occa- 
sions, maniacal symptoms. 

Dr. Wing closed the discussion with empha- 
sis upon smaller doses of bromide and where 
toxic symptoms appear, the withdrawal of the 
drug for at ieast twenty-four hours, before fur- 
ther treatment. 


Chicago Pathological Society, Nov. 12, 1900, 
Dr. Ludvig Hektoen, President. 

Dr. D. N. Eisendrath demonstrated specimens 
as foilows: 

1. Adenoma of the liver. It was an accli- 
dental finding in an autopsy of a girl twenty- 
one months old, who had been under the care 
of Dr. I. A. Abt, in the Michael Reese Hospital 
from September 25, 1900, to October 12, the date 
of her death. Her clinical history was that of 
a typhoid fever with multiple gangrene and will 
be teken up a little more in detail in connec- 
tion with the next specimen. At the autopsy 
we found an area about the size of a hen’s 
egg occupying the entire upper portion of the 
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left lobe of the liver causing a retraction or 
umbilication of the capsule over it. The sec- 
tions made through this mass revealed a tumor 
sharply demarcated from the surrounding liver 
tissue having a wavy outline with a slightly 
yellowish outer and a whitish, more fibrous 
inner portion. It was of firm consistency and 
was at first regarded as a carcinoma. Micro- 
scopically the structure was seen to be that of 
an adenoma. In these sections one can readily 
see where the tumor tissue begins and the nor- 
mal parenchyma ends. There are many col- 
umns of new liver cells not arranged in the 
form of acini, separated from each other by 
trabecule of connective tissue which seems con- 
tinuous with that of Glisson’s capsule. The 
most striking features are the large size of the 
cells and the drops of fat which they contain. 
Whether to call this tumor an adenoma or 
simply a nodular hyperplasia is still an open 
question. Ziegler believes that they are true 
adenomata, although he thinks that there is 
no sharp line to be drawn between these and 
4 nodular hyperplasia on the one hand and an 
adenosarcoma on the other. Orth states that 
there may be a true hyperplasia of the liver 
parenchyma as where a large portion of a lobe 
has been destroyed by an abscess, syphilis or 
echinococcus. He has observed a_ distinct 
hyperplasia resembling an adenoma in granular 
atrophy and in a case of thrombosis of the 
hepatic vein. The same occurs in cirrhosis. 
The condition may be quite nodular and may 
be single or multiple, varying from a pea to a 
cherry in size. He believes that if we call such 
a condition an adenoma it would be better to 
call it a hyperplastic to distinguish it from the 
tubular variety. In this latter form there are 
columns of cells many having a distinct lumen. 
Both of these varieties may easily change into 
a carcinoma. 

2. Specimens showing relation of diseases 
of the gali-bladder and intestines to infective 
cholangitis. The second specimens are from 
the same baby, aged twenty-one months, who 
entered the service of Dr. I. A. Abt, in the 
Michael Reese Hospital on September 25, 1900. 
I will give only the.briefest outline as the case 
will be reported in full by Dr. Abt et some 
future time. The father was in the hospital 
with typhoid fever at the time of the baby’s 
admission. The clinical course, previous his- 
tory and frequently repeated Widal’s tests con- 
firmed the diagnosis of typhoid fever. Death 
occurred October 12, 1900. The portion of the 
autcpsy to which special reference will be made 
is that of the liver and intestines. The latter 
showed a very. marked swelling of the solitary 
follicles of the ileum and especially an appear- 
ance of Peyer’s patches like that of the first 
week of typhoid in adults before ulceration has 
begun. The spleen, it may be stated here, was 
very much larger than normal, soft and pulpy. 
The liver was larger than in a child of this 
age; of a light brownish color and somewhat 
soft. Over the entire surface irregularly scat- 
tered there were a large number of whitish 
areas with a red periphery about the size of 
the head of a pin. On section these were seen 


to be scattered uniformly through both lobes, 
In the left was in addition the adenoma jy 
described. Microscopically these areas are seen 
to be due to a necrosis of the parenchyma ad 
jacent to the interlobular vessels. The liver 
cells in these swollen, do not take the stain 
and show all signs of cell death. Around each 
bile duct near these necrotic areas there is ; 
marked round celled infiltration. We have a 
typical inflammation of the bile passages 
(angio-cholitis) or biliary hepatitis as Ziegicr 
calls it, with the resulting necrosis of liver 
cells. Cultures were made from the ga 
bladder, liver and skin, but only in the latte; 
were micro-organisms found (Staphylococci). 
The necrosis is most typically shown in sp« 
mens stained with methylene blue or Bismar¢} 
brown. Such necrosis may be due either ¢ 
stagnation of bile alone or this combined wi 
infection. If to the latter, the micro-organisms 
most frequently as causal agents both clinica!ly 
and in experimental investigations are : 
typhoid bacillus, the colon bacillus, the ordin 
ary pus cocci and the distoma hepaticum. An 
excellent example of much necrosis is shown 
in the specimens taken from a girl eighteen 
years old who died of a cholemia two days 
after an operation for gall stones performed by 
Dr. Greenfelder. In this case we found the 
colon bacillus in pure culture in the gall biad- 
der. The liver shows that scarcely a bit of 
the parenchyma is left to take the stains. 

Angiocholitis and such areas of necrosis have 
been produced experimentally by Neter, Homen 
Roger and others with the colon bacillus. In 
this case of Dr. Abt’s the infection must un- 
questionably be due to the typhoid bacillus 
which has been found in the gall bladder ani 
bile ducts by Chiari and others. The subject 
of cholangitis and its relation to operations for 
gall stones as a fatal complication is of the 
greatest interest. 


Dr. Hektoen showed two rare cardiac anoni- 
alies. 1. Congenital aortico-pulmonary commun- 
ication; 2. Communication between aorta and 
left ventricle under the anterior aortic valve 
which was attached at both ends. Both occurred 
in new-born infants in the service of Dr. Cotton 
in the Presbyterian Hospital of Chicago. The 
case of aortico-pulmonary communication 
probably the tenth recorded and the first 
America. A review of the clinical course of 
these cases was given. The second case is 
the first of its kind observed. It was urged 
that both the anomalies resulted from develop- 
mental disturbances in the septim of the arter- 
ial bulb. 

Dr. Maximilian Herzog read a paper of Dr. 
George A. Boye, Baldwin, Kansas, on “Sarcoma 
of the Pancreas with report of a New Case.’ 
The paper first gives a critical review of t! 
literature of the subject citing seventeen cases 
of which there were three classified as doubt- 
ful. The case which is added to the list of 
previously recorded instances of sarcoma of the 
pancreas occurred in the practice of Dr. M. L. 
Harris, and was posted by Dr. Herzog. The pa- 
tient was a male, forty-seven years old, wit 
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no particular family or personal history. The 
tumor first gave rise to marked symptoms about 
a year before the exitus occurred. The urine 
never contained any sugar, not even after a 
glucose test meal. An exploratory laparotomy 
revealed an inoperable tumor of the pancreas. 
At the autopsy there was found a tumor irreg- 
ularly quadri-lateral having diameters of 17, 20 
and 24 centimeters. This large new growth 
filled the whole abdomen and had formed ad- 
hesions to neighboring organs; it had, 
however, nowhere broken into neighboring 
organs, nor had it given rise to metas- 
tasia. The microscopic examination of the 
necplasm shows it to consist of large spindle 
cells taking their origin from the adventitious 
coat of vessels. CLarge tracts of the tumor show 
marked retrograde, degenerative changes and 
there are cystic cavities in the new growths. 
No normal pancreatic tissue could be found. 
The kidneys showed parenchymatous changes; 
the spleen chronic splenitis; the liver slight 
cirrhotic changes. 
DISCUSSION. 

Dr. Hektoen referred to a case reported by 
him in Vol. II of the Society’s transactions, and 
to a second case of small round celled sarcoma 
of the pancreas, weighing 3,000 grammes ob- 
served by him. ’ 

Dr. M. L. Harris said that in the case re- 
ported in the paper no sugar was present in 
the urine, nor any other signs of a disturbance 
of the pancreatic function. 

Dr. J. B. Herrick suggested the possibility 
of the tumor cells having an action similar to 
nermal pancreas cells. 

Dr. Herzog, in closing the discussion, in 
answer to a question of Dr. Herrick said: The 
question of Dr. Herrick with reference to the 
absence of glycosuria and the pancreatic fer- 
ments is a very interesting one. I myself en- 
tertain a definite theory concerning the pan- 
creatic ferments. I believe that the pan- 
creas furnishes a ferment which splits the 
sugar and forms from it alcohol and 
CO 2. The alcohol again in “statu nas- 
cendi” is changed by processes of oxidation into 
H20 and CO2. I am not in a position to 
prove this hypothesis. On examining the tumor 
we tcok pieces from various places. Nowhere 
could any normal pancreatic tissue be found. 
These negative findings do not prove much since 
there might be hid normal pancreatic tissue 
somewhere in this very large tumor which of 
ccurse nebody could think to entirely cut up 
into serial sections. 

: Dr. Leo Loeb demonstrated specimens as fol- 
ows: 

1. Carcinoma of sebaceous glands of a rat. 
The tumor had grown in a few months to the 
size of almost half the head of the rat. It was 
ulcerating. Grew again to its original size in- 
side of a few weeks after partial removal. 

Microscopically one sees enormovsly large 
sebaceous glands, branching out into different 
directions. At some places the skin covers the 
glands. The new-formed tissue takes after 
some time the appearance of sebaceous glands. 


At other places one sees deep in the connective 
tissue more or less changed, isolated sebaceous 
glands. They may form alveoli of spindle- 
shaped cells. Near the normal skin the ordin- 
ary sebaceous glands show epithelial processes, 
that is, perhaps beginning carcinomatous 
alveoli near them, but it may be a regenera- 
tive growth. That demonstrates (a) direct out- 
growth of glands as the first change in car- 
cinoma: (b) anaplasia of tumor cells is not a 
primary factor underlying carcinomatous 
change. 

2. A case of lymphosarcomatosis in a sheep. 
That is probably the first case of lymphosar- 
comatosis reported in an animal. There were 
many non-hemorrhagic nodules of different size 
beneath the skin and the fascia. There were 
tumors in the thyroid gland, in the kidney and 
in the heart muscle. The reticular network was 
best seen in the skin tumors. At the margin 
of the advancing lymph cells between the tu- 
bules of the kidney no reticulum was present. 
At other places small spindle-shaped cells were 
found among the lymph cells. The latter 
showed many mitoses. In the thyroid many 
casts, partially lined with epithelium, were sep- 
arated by lymphoid tissue. At some places the 
lymph cells broke through the epithelial layer. 

3. Mitoses and cell divisions in different 
stages in eggs of guinea pigs’ ovaries. Such 
observations have been made by Henneguy and 
Janesik. A large number of cells may be de- 
rived from one egg. One single cell situated 
in a mass of cells which originated by cleavage 
of one egg may show three or perhaps more 
nuclei. Nuclear division may therefore precede 
cell division in rapidity. Atresic changes in the 
follicle take place at the same time. Large 
cells are made up; each one may be made up 
of as many as twenty of the degenerating small 
follicular epithelial cells. It could not yet with 
certainty be made out if these phagocytic cells 
are the deepest follicular cells or the connective 
tissue cells of the theca interna. The latter can 
probably change in this way. Later on the con- 
nective tissue cells grow into the degenerating 
hyaline-looking remnants of the egg, and may 
form foreign body giant cells. 


4. Specimen of a sixteen pound tumor of 
the horn of the uterus of a sow. There were 
three or four blood cysts in the tumor, which 
was pale and encapsulated. Metastases in the 
sublumbar lymph glands which were about six 
times larger than normal. The uterine cavity 
was preserved. No sign of present or past 
pregnancy. 

Microscopically one saw on some places well- 
preserved glandular structures from which con- 
tinuous and branching rows of cells originated, 
which were surrounded by a fibromyxomatous 
stroma. The large vesicular nuclei of these 
rows of cells multiplied so rapidly that the ap- 
pearance of giant cells was established. One 
nucleus overlapped the other, no cell limits be- 
ing visible. This cell multiplication took place 
by mitosis. Cells in mitosis showed cell limits. 
At some places these rows of cells resumed the 
appearance of glands. 
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Besides there were present rows of small 
mononuclear (sometimes polynuclear) cells of 
different sizes, also eosinophilic cells, with and 
without granulations. These cells were per- 
haps emigrated from the lymph and blood ves- 
sels. The larger ones of them show beginning 
fragmentation of their nuclei. Besides, there 
are present giant cells of the myeloplaxe type 
with large fragmented nuclei. The tumor repre- 
sents an adeno-carcinoma with an uncommon 
kind of cell multiplication, which is very ex- 
tensive, without forming carcinomatous al- 
veoli. Also the large size of such a tumor with 
the regular arrangement of new-formed con- 
nective tissue, and adeno-carcinomatous tissue 
is uncommon. 

George H. Weaver, Secretary. 


BRAINARD DISTRICT MEDICAL SOCIETY. 

The society met in Jacksonville, in the rooms 
of the Morgan County Medical Society, Thurs- 
day, Oct. 25, 1900. President Lowrie presided. 
Minutes of previous meeting were read and ap- 
proved. 

Dr. Hurst, chairman of the Committee on 
Good of the Profession, reported that there 
had been delay in completing his committee 
and consequently no action had been taken. 
Dr. A. G. Servoss of Havana has consented to 
serve. (Later the committee was completed by 
the addition of Dr. S. E. Munson of Spring- 
field.) 

A letter from Dr. Percy of the State Society 
Was read by the secretary, urging the local so- 
cieties to interest themselves in medico-politi- 
cal appointments and present to the Secretary 
of the State Society a list of eligibles in their 
membership. Dr. Adams stated that the local 
societies at Jacksonville had directed their 
secretaries to send such lists. No action was 
taken by the society, and further discussion on 
this line was postponed till later in the day in 
order to secure the views of a larger number. 

Dr. A. L.. Adams presented a carefully studied 
and classified list of the causes of blindness in 
the institution for the blind at Jacksonville. An 
appalling proportion were shown to be from 
preventable causes, including specific disease in 
the eyes of infants and sympathetic ophthalmia. 

DISCUSSION 

Dr. Hurst: Does the writer, in his consid- 
eration of gonorrheal ophthalmia regard it as a 
trumatism in its relation to sympathetic 
ophthalmia? I have seen cases arise from this 
cause and recall one case where the eye unaf- 
fected by gonorrhea was only saved by the re- 
mcval of the affected eye. 

Dr. I. Newcomer: Physicians sometimes fail 
to try to relieve cases which are easily within 
the scope of their skill because they have not 
been taught in college to attend to these cases. 
They dismiss them without care or a hasty 
recommendation to consult a specialist. If 
there is no specialist near, cases are thus neg- 
lected till they become serious or incurable. 

Dr. Adams: Any classification of such 
troubles must be arbitrary, both because in 
many cases the history is not perfectly definite 
and in others it admits of two equally prob- 


able interpretations. The wide variation in 
the period elapsing between the primary in- 
jury and the development of sympathetic 
ophthalmia is interesting, tho a large per cent. 
develop within the first two years. 

A brief period remaining before the dinner 
hour was occupied in informal discussion on 
the topic of placenta previa, the essayist be- 
ing absent. 

Dr. 1. Newcomer: In discussing a case the 
question had arisen as to advisability of using 
an anesthetic to facilitate turning and 
In one case he had _ delivered’ without 
the anesthetic, but believes that the chances 
for the child would have been improved 
by its use, and on further reflection on the sub- 
ject can see no good reason for withholding the 
anesthetic any more than in other cases of 
turning. The case had had a probable diagno- 
sis at four months and hemorrhage had ap- 
peared at six months, which had been met by 
keeping the woman in bed with the foot of the 
bed raised till the eighth month had arrived, 
when he was called to take charge of the case, 
and succeeded by prompt action in saving the 
mother but lost the child. 

Dr. Hurst: It seldom happens that preg- 
nancy with placenta previa will advance to a 
late stage without hemorrhage, but even if 
hemorrhage occurs a positive diagnosis is not 
often easy. Every effort should be made to 
come to a positive decision and as soon as that 
is had no delay should be allowed. If dilata- 
tion is sufficient, deliver at once; if not, tampon 
firmly, watch most carefully and deliver as soon 
as possible. In the knee-chest position it may 
be possible in this as in other conditions to 
turn without an anesthetic, as this position 
leads to relaxation of uterine contraction. 

Dr. Manness: In cases of central implan- 
tation Dr. Hurst is certainly correct. In lateral 
implantation, if such a diagnosis can be made 
positive, delay in delivery might be allowed. 
When hemorrhages occur during pregnancy we 
always think of the possibility of placenta 
previa. An exploration is so hazardous that the 
diagnosis must often be held in abeyance. If 
central implantation is positively recognized the 
only rational course is to empty the wom) at 
once. 

Dr. Hurst: Of course it is needful to wait 
for a positive diagnosis; but when that is made 
there is not only the risk from hemorrhage to 
urge to immediate action but there is great 
danger of sepsis. The symptoms are often mis- 
leading. Saw a case where a discharge like 
normal menstruation occurred every four weeks 
throughout the pregnancy. No harm resulted. 
Ergot was given as a uterine tonic every four 
weeks, but did not check the discharge. 

Dr. Lowrie: I have now under observation 
a woman at the seventh month of pregnancy 
in whom a flow, at times in excess of her nor: 
mal menses occurred regularly, up to the fifth 
month so that I denied that she could be pres- 
nant until 1 could discover motion of the child, 
I then prescribed ergot and viburnum sincé 
which there have been no return of the hemor- 
rhages. 
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Dr. Norbury described a case of tuberculosis 
of the wrist joint. The history showed a dura- 
tion of five months. It was originally treated 
asasprain. Patient’s mother died of tuberculo. 
sis and he has tuberculosis in his left lung. 
Rest was advised and the injection of iodoform 
emulsion was considered. The case was sent 
to Dr. Murphy of Chicago for advice and he 
suggested the injection of a 2 per cent emulsion 
of formaline. This was used and the member 
put at rest. The apparent deformity is much 
improved and there is no suffering. Phelps, of 
New York, discussed such conditions at the 
meeting at Atlantic City. He doesn’t believe 
in the injection with emulsions. Had found 
iodcform in substance in the joint years after 
its use. He lays open the joint, washes it out 
with strong carbolic acid and one minute later, 
with absolute alcohol. He finds three such 
treatments suffice to control the inflammation, 
He then closes the wound, immobilizes the joint 
and in the case of hip disease even, allows the 
patients to be about. He thinks the carbolic 
acid has a special effect through its union with 
the albumen of the tissues. If the inflammation 
continues in the case reported, shall open and 
wash it in this way. The carbolic acid is also 
being used by Phelps in cases of erysipelas 
where he paints the affected area, following 
this by absolute alcohol and with such success 
that the cases are allowed to remain in the 
surgical wards and no contagion follows. 

Dr. Bowe: I saw numerous cases of the use 
of iodoform emulsion under Senn, but never a 
case cured or greatly benefited. In primary 
joint cases the only treatment worthy of con- 
sideration is radically surgical. Dissect out 
the diseased tissue, disinfect thoroughly and do 
this repeatedly till all diseased tissues are re- 
moved. There is certainly merit in the carbolic 
acid treatment but the knife, even the saw, if 
necessary, is the best. 

A visiting M. D. suggested that cataphoric 
treatment with formaldehyde is very promising. 
Mechanical applications fail to reach every part. 
Static electricity will penetrate every fiber. 
The method is too new to speak as t6 final re- 
sults, but the theory is scientific and reason- 
able. 

Dr. Hurst: It is perfectly safe to use car- 
bolic acid full strength. Glycerine will check 
its action as well as alcohol. Iodoform is an 
alternative, not a disinfectant. If you want to 
use it, use it in ether instead of in oil. 

Dr. I. Newcomer: Cases of slight injuries 
in patients with a tuberculous tendency should 
be carefully watched and affected joints put at 
rest, even by plaster, if need be. So treated 
many would recover without developing tuber- 
cle. After it has developed the knife and the 
curette are the best medicine and should be ap- 
plied till every particle of diseased tissue is 
removed. 

Dr. Adams: The pure carbolic acid is one 
of the best remedies in certain corneal troubles. 
In corneal ulcer, after curetting, it may be ap- 
plied with a stick and the cornea bathed after- 
ward with a saturated solution of boric acid. 

Dr. Bowe: The best treatment for suppurat- 


ing glands is to cut them out. Chemical anti- 
septics are not reliable and will be used less 
as time tries their results further. 

The noon hour having arrived, Society was 
adjourned till 1:30 P. M. 

Those present during the day were Drs. 
Adams, Black, Burnham, Creuch, Hairgrove, 
Hurst, Lowrie, Miller, Munson, I. Newcomer, 
Norbury, and as visitors, Drs. Clampit, Manness, 
Cole, Dinsmore, Truax of Chicago, Ziegler, 
Stacey and Warren. 

On convening after dinner Dr. Hurst again 
presented the subject of the work of his com- 
mittee, and read the following resolution, based 
upon that passed by the Morgan County Society 
at a recent meeting: 

Resolved, That it is the opinion of the mem- 
bers of the Brainerd District Medical Society 
that the medical societies of the State of Illinois 
should be reorganized on some comprehensive 
plan which will unite the profession and com- 
plete a harmonious organization which would 
include all county and district societies and the 
State Society. 

That we believe the success which has at- 
tended fraternal organizations is in part, at 
least, due to their plan of organization and, 
further, that the time has come when medical 
societies besides being bodies for the presenta- 
tion and discussion of scientific topics, must 
take a more active and practical interest in the 
material welfare of the profession as well as 
an active participation in all measures which 
are calculated to preserve the good health of 
the various communities of the State. 

Therefore, we would respectfully ask our 
neighboring county and district societies as well 
as the State Society, to consider some practical 
plan of re-organization and to take steps to 
carry it into effect. 

Dr. Norbury moved the adoption of the reso- 
lution. Several members spoke in discussion 
of the subject. It was explained that the plan 
at present in mind of the committee of the 
State Society is that under which the profession 
in New York has lately been re-organized, mak- 
ing the local society the basis of membership 
and having all fees paid to it, so that member- 
ship in this also involved membership in the 
district and State societies. On motion the dis- 
cussion was closed and the original motion 
being put, was unanimously carried. Routine 
business was transacted. 

Dr. Munson, for the Committee on Micro- 
scopy. reported on “Malaria.”” He showed under 
the microscope several fine slides of the plas- 
medium, described the points of difference be- 
tween the varieties, illustrated the manner in 
which the intermittent type might produce a 
fever of an apparently different type and dis- 
cussed the various approved methods of stain- 
ing. He also gave suggestions as to the best 
time for administering quinine in cases where 
the period may be accurately determined. 

As to the examination for the plasmodium 
some will succeed with one method, others with 
ancther. Whatever method one becomes famil- 
iar with, and succeeds in, is the best for him. 

Dr. Norbury: As a means of differential 
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diagnosis the microscope is of great importance 
and all physicians should be familiar with it. 
Malaria is now known as a malady of import- 
ance beyond our former belief. In cases under 
treatment we may fail to find the parasite, 
hence it is best to examine the blood at the 
onset and when no quinine is being taken. 

Dr. Hurst: We ought to know all about 
malaria. It complicates almost all cases of ill- 
ness of more than a few days’ duration. We 
scmetimes find it the factor in cases with a 
sub-normal temperature. Can the essayist ex- 
plain the occurence of a seventh day paroxysm? 
A farmer, industrious, sober, sensible and ad- 
vanced in years had a paroxysm every Sunday 
for over a year. When I first examined him 
his temperature was 102 degrees. Gave quinine 
enough to interrupt the paroxysm daily for a 
week, then every second or third day for a 
month. He had no recurrence. 

The condition of the corpuscles affected 
seems to explain the tendency to hemorrhages, 
Clinical experience would indicate that there 
must be more than one variety of the plas- 
modium. 

Dr. Munson: The best time to give quinine 
is just after segmentation, when the parasites 
are free in the blood. The chill takes place at 
this time. A few large doses then will do more 
good than numerous smaller doses distributed 
over the 24 hours. We find the more obstinate 
and irregular forms in persons from the south 
where the malarial influence is more powerful 
than here. 


Dr. Mannes: A peculiar case had tingling 
and paralysis of the right side for a brief time 
every second day. He would fall and lose con- 
scicusness. In an hour he was all right again. 
Quinine stopped the difficulty. 

Dr. Norbury: Dr. Brown, of Decatur, speaks 
of cases of infantile paralysis of this nature. 
Even meningitis may be simulated. 

Dr. Hurst: During the Civil war, while we 
were lying in an intensely malarial district near 
Memphis, several cases of complete, periodical 
amaurosis occurred among the soldiers. 

Dr. Munson: Evidence is accumulating that 
the malarial patient is dangerous to his neigh- 
bors. If a mosquito bites such a patient it 
may carry the germ to others. The relation 
of the mosquito to the disease is not yet fully 
determined, though it is apparent that in many 
cases at any rate there is some relation. 

Dr. Black gave a resume of the present status 
of “Cocainization of the Spina) Cord,” with 
report of a case. 

The measure is still under trial and while 
evidence of its efficiency is sufficient the nature 
of its dangers is not so well understood. The 
necessity for perfect asepsis is evident and the 
possibility of an idiosyncracy as to the use of 
cocaine must be kept in mind. Yet results have 
so far been so encouraging, the possibility of 
anesthesia without unconsciousness is so at- 
tractive both to the patient and the surgeon 
that the method will be extensively tried. 

Dr. Hairgrove: It is a misfortune that the 
formula for this method has been presented 


to the general profession. It is a measure at- 
tended with grave risks in the most skillfy] 
hands, and with the carelessness as to septic 
conditions only too common in the profession, 
we are nearly certain to have some terrible ac- 
cidents. When using chloroform and similar 
anesthetics the administration can be stopped 
when untoward symptoms appear; in this 
method the mischief is done beyond withdrawal] 
when the injection is made. I have seen a 
great number of the cases in Paris. At times 
there were marked constitutional symptoms, 
almost collapse, as well as anesthesia. Asepsis 
is imperative. A lack here would probably pro- 
duce horrible consequences, hence the measure 
shonld not be in the hands of the general pro- 
fession. Collapse sometimes follows slight ap, 
plication of cocaine to the nose, where it is 
somewhat under control. 

Dr. Norbury: At the recent meeting at 
Asheville, N. C., this subject was discussed, 
The question of paramount importance is ster- 
ilization. Anderson and Moyer, of Chicago, 
have experimented with eucaine B, and find it 
preferable to cocaine since it is capable of 
complete and certain sterilization. Anderson 
had Icst one case with cocaine, the patient dy- 
ing during the night following the operation. 
The spinal fluid is such an excellent culture 
medium that there is great danger from this 
source. We have reports of grave disturbance 
of the circulation with severe, continuous occi- 
pital headaches. 


Dr. Black: Asepsis is, of course, the great 
consideration in every case. Corning’s method 
of introducing a small trocar through the skin 
has the advantage that it lessens the risk of 
carrying infection from the skin into the spinal 
canal as well as enables a finer needle to be 
used. 

Dr. Crouch presented a fine specimen of 
brain tumor, removed post mortem from a pa- 
tient at the State Insane Asylum. 


The patient had several insane relatives. 
His trouble was supposed to have originated 
from the éffects of sunstroke. He was extreme- 
ly emotional, being unable to talk because of 
crying even while fair speech was yet possi- 
ble to him. The tumor had encroached the 
back part of the left parietal lobe. It was dis- 
tinctly encapsuled. The patient became blind 
in one eye. The diagnosis of tumor and its 
location was made during life. 

Dr. Hairgrove: The case is of peculiar in- 
terest from the size of the tumor and the his- 
tory of hereditary predisposition. 

Dr. Norbury: The case illustrates the value 
of cerebral localization. It was probably never 
operable. The optic nerve tract may have been 
compressed as far as the chiasm. 

In reply to a question Dr. Crouch stated 
that only symptomatic treatment was at- 
tempted, the case promising no possibility of 
cure. 

On motion, Society adjourned to meet at the 
place to be selected by the Committee on Pro- 
gram. 

Katharine Miller, Secretary. 
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Medical Societies of Chicago 


Date of Organization, Number of Members, 
Time of Meeting, List of Officers 
and List of Members. 


a—CHICAGO MEDICAL SOCIETY. 

Organized April 5, 1852. 

Number of members, 950. 

Meets every Wednesday evening. 
President, Jas. H. Stowell, 103 State St. 
First Vice President, A. H. Ferguson. 
Second Vice President, Adolph Gehrman. 
Secretary, S. C. Plummer, 4305 Lake St. 


b--PHYSICIAN’S CLUB OF CHICAGO. 
Organized Nov. 25, 1895. 
Number of members, 250. 
Meets monthly. 
President, W. H. Wilder, 103 State St. 
Secretary, L. H. Mettler, 100 State St. 
Treasurer, L Blake Baldwin. 


e—CHICAGO ACADEMY OF MEDICINE. 
Organized. 
Number of members. 
Meets second Friday of each month. 
President, W. L. Baum, 103 State St. 
First Vice President, T. S. Coolidge, 103 State 
St. 
Second Vice President, H. N. Moyer, 103 
State St. 
Secretary, J. G. Kiernan, 103 State St. 
Treasurer, E. S. Talbott, 103 State St. 


4—CHICAGO PATHOLOGICAL SOCIETY. 

Organized 1878. 

Number of members, 200. 

Meets second Monday of each month. 
President, Ludvig Hekton, Rush Med. College. 
Vice President, M. Herzog, 174 E. Chicago 

Ave. 
Secretary, Geo. H. Weaver, 535 Washington 
Boulevard. 
Treasurer, F. B. Earle, 903 Monroe St. 
e—CHICAGO SURGICAL SOCIETY. 

Organized 1900. 

Number of members, 20. 

Meets first Friday of each month. 
President, Christian Fenger, 269 LaSalle Ave. 
First Vice President, J. B. Murphy, 100 State 

St. 
Secretary, Daniel N. Eisendrath, 103 State St. 
Treasurer, Ernest J. Mellish, 103 State St. 
f—-CHICAGO GYNAECOLOGICAL SOCIETY. 

Organized 1878. 

Number of members, 40. 

Meets third Friday of each month. 
President, Reuben Peterson, 103 State St. 
First Vice President, Lester E. Frankenthal, 

4800 Kimbark Ave. 
Second Vice President, Henry Banga, 456 La- 
Salle Ave. 
Secretary, Wm. H. Rumpf, 4720 Kenwood Av. 
Treasurer, Addison H. Foster 779 W. Monroe 
St. 
Editor, Chas. L. Bacon, 426 Center St. 
Pathologist, Emil Ries, 100 State St. 


g—CHICAGO OPHTHALMOLOGICAL AND 
OTOLOGIC SOCIETY. 

Organized 1892. 

Number of members, 58. 

Meets second Tuesday of each month. 
President, C. D. Wescott, 34 Washington St. 
Frst Vice President, Casey A. Wood, 103 

Adams St. 
Secretary and Treasurer, C. O. Pinckard, 103 
State St. 


h—CHICAGO LARYNGOLOGICAL SOCIETY. 
Organized. 
Number of members. 
Meets quarterly. 
President, T. Melville Hardie, 34 Washing- 
ton St. 
Secretary, John E. Rhodes, 34 Washington St. 


i—CHICAGO NEUROLOGICAL SOCIETY. 
Organized. 
Number of members. 
No regular time of meeting. 
President, Henry M. Lyman, 100 State St. 
First Vice President, Hugh T. Patrick, 34 
Washington St. 
Corresponding Secretary, Chas. H. Lodor, 
3136 Indiana Ave. 
Recording Secretary and Treasurer, Sidney 
Kuh, 103 State St. 


j—CHICAGO PEDIATRIC SOCIETY. 
Organized. 
Number of members, 12. 
Meets first Thursday of each month. 
President, A. C. Cotton, 1485 W. Jackson 
Boulevard. 
First Vice President, W. S. Christopher, 408 
Center Ave. 
Secretary and Treasurer, Emma Moore 6025 
Prairie Ave. 


k-—-CHICAGO ORTHOPEDIC SOCIETY. 
Organized. 
Number of members, 12. 
Meets monthly. 
President, Frederic S. Coolidge, 103 State 
St. 
Secretary and Treasurer, John L. Porter, 
103 State St. 


1—MEDICO-LEGAL SOCIETY. 
Organized May 15, 1886. 
Number of members, 106. 
Meets quarterly. 
President, N. S. Davis Jr., 65 Randolph St. 
First Vice President, H. N. Moyer, 103 State 
St. 
Second Vice President, E. J. Doering, 2458 
Indiana Ave. 
Secretary, Wm. L. Baum, 103 State St. 
Treasurer, Junius C. Hoag, 4669 Lake Ave. 


m--CHICAGO MEDICAL EXAMINERS. 
Organized. 
Number of members. 
Meets quarterly. 
President, Denslow Lewis, Tacoma Bldg. 
First Vice President, W. K. Harrison, 1602 
Masonic Temple. 
Secretary, Geo. T. Buller, 103 State St. 
Treasurer, J. H. Coulter, 103 State St. 
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n--CHICAGO SOCIETY OF INTERNAL MED- 
ICINE. 


Organized. 
Number of members. 
Meets monthly. 
President, John A. Robison, 
Boulevard. 
First Vice President, James B. Herrick, 103 
State St. 
Secretary, Edward F. Wells, 4571 Lake Ave. 
Treasurer, Maurice L. Goodkind, 3035 Indiana 
Ave. 
o—MiDICAIL WOMEN’S CLUB. 
Organized Nov. 21, 1894. 
Number of members, 35. 
Meets first Tuesday of each month. 
President, Gertude E. Wellington, 1008, 92 
State St. 
First Vice President, Celestie D. Messinger, 7 
Central Music Hall. 
Second Vice President, Mary L. Vincent, 70 
State St. 
Third Vice President, Emmogene P. Nutting, 
168 39th St. 
Secretary, Jennie T. Topinka, 2534 Wentworth 
Ave. 
Treasurer, Sarah A. Conrad, 690 W. Adams St. 
p--SOUTH CHICAGO MEDICAL SOCIETY. 
Organized 1890. 
Number of members, 70. 
Meets first and third Tuesdays of each 
month. 
President, Chas. F. Swan, 9139 Commercial 
Ave. 
First Vice President,J. J. 
Commercial Ave. 
Second Vice President, Harry E. Clyde, 9139 
Commercial Ave. 
Secretary, John S. Davis, 9139 Commercial 
Ave. 
Treasurer, Don S. Harvey, 92nd & Commer- 
cial Ave. 
q—NORTH CHICAGO MEDICAL SOCIETY. 
Organized 1893. 
Number of members, 60. 
Meets monthly. 
President, Carl Wagner, 74 Lincoln Ave. 
First Vice President, Keyes Belcham, 299 N. 
State St. 
Secretary and Treasurer, A. K. Warner, 1147 
Belmont Ave. 


r—GERMAN MEDICAL SOCIETY. 

Organized. 

Number of members, 40. 

Meets first and third Thursday of each 

month. 

President, G. Futterer, 716 Fullerton Ave. 
Vice President, Emil Ries, 3524 Indiana Ave. 
Secretary, Adolf Decker, 425 Orchard St. 


s—SCANDINAVIAN MEDICAL SOCIETY. 
Organized. 
Number of members, 38. 
Meets second Thursday of each month. 
President, N. E. Remmen, 103 State St. 
First Vice President, Anders Frick, 366 E. 
Division St. 
Secretary and Treasurer, M. A. Unseth, 210 
Grand Ave. 
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t—BOHEMIAN MEDICAL SOCIETY. 

Organized 1895. 

Number of members. 

Meets second Friday of each month. 
President, Chas. Stulik, 525 S. Lincoln St. 
First Vice President, Frank J. Novak, 733 W. 

18th St. 

Secretary, W. J. Dvorak, 1540 W. 22nd St. 

Treasurer, J. Vasumpur, 807 S. Ashland Bou!- 

evard. 

For convenience the members of all Chicago 
Societies have been arranged in one alphabeti- 
cal list with letters to indicate to which socie- 
ties each physician belongs. 


The small letters preceding the names « 
the societies are used in the list of member: 
to show the societies to which each physicia: 
belongs. 

&, m, s, & t, have not responded to re- 
quests for a list of members and consequently 
de not appear. 

Total number of members in Chicago medi- 
cal societies as reported, 1,078. 

A star (*) in front of the name indicates 
membership in the Illinois State Medical 
Society. 

Total number of members of the Illinois State 
Medical Society, 187. 


*Abbott, W. C., a, b, q, 2666 N. Hermitage Ave, 
Abel, J. F., a, 3800 Dearborn St. 

Abt, I. A., a, b, j, 1, n, 4323 Vincennes Ave. 
Acres, Louise, a, 960 Jackson Boulevard. 
Adams, C. J., a, 856 W. Monroe St. 

Adams, N. K., a, 225 Oakly Boulevard. 
Adolphus, P., a, 737 W. Madison St. 
Ahren, J. J., a, 4959 Washington Park Place. 
Albright, I. N., a, 571 W. Madison St. 
Alderson, J. J., a, 103 State St. 

Alexander, H. C. B., ¢, 

Allan, Frances M., j, 333 E. 41st St. 
Allen, W. G., a, 70 State St. 

*Allport, W. H., a, e, 1, 35 Rush St. 
*Allport, Frank, a, b, 92 State St. 
Amberg, E., a, 32 Adams Ave. W. Detroit, Mich, 
Anderson, Car! H., a, c, 100 State St. 
Anderson, H. G., b, 128 64th St. 
Anderson, J. A., p, 151 Chittenham Place. 
Andrews, A. H., a, 100 State St. 
*Andrews, Edmund, a, 3912 Lake Ave. 
*Andrews, E. W., a, b, e, 100 State St. 
*Andrews, F. T., a, f, 100 State St. 
Andrews, Wells, n, 

Angear, J. J. M., d, 482 W. Lake Ave. 
Angell, Katherine L., d, 3745 Indiana St. 
Anthony, H. G., a, 465 Dearborn Ave. 
Antisdale, Edwin S., a, 163 State St. 
Arbuckle, A. T., a, 4924 Greenwood Ave. 
Archer, I. J., a, 100 State St. 

Arnold, M. B., p, 225 92nd St. 

Arnold, Philip, a, Elizabeth, Ill. 

Arnold, W. J., a, 6759 Honore St. 

Auld, J. M., b, d, 714 W. Monroe St. 

Avery, S. J., a, 780 Walnut St. 


*Babcock, Robert H., a, b, d, h, i, n, 103 State St. 
*Bacon, Charles S., a, b, c, d, f, q, 426 Center St. 
Bacon, M. W., a, b, 63rd St., & Stewart Ave. 
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*Bacon, J. B., a, b, c, f, Macomb, Il. 
Baer, Almerin W., a, 403 Security Building. 
Bailey, W. G., a, 7000 Princeton Ave. 
Bailey, G. P., a, 407 E. 43rd St. 
Baird, J., a, 1945 Maple Ave. 
Baldwin, A. E., a, c, 1, 828 W. Adams St. 
*Baldwin, L. B., a, b, c, 103 State St. 
Ballenger, Wm. L., a, b, c, h, 100 State St. 
Banga, Henry, f, a, 1, 496 LaSalle Ave. 
Banks, H. W., a, Escanaba,, Mich. 
Bannister, H. M., a, i, 823 Judson Ave. 
Barker, L. F., a, University of Chicago. 
Barlow, L. M.., a, 125 E. 22nd St. 
Barnard, H. Ss, r, 4031 Vincennes Ave. 
Barnes, Walter S., a,, 3000 Michigan Boul. 
Barnes, C. L., a, 241 Wabash Ave. 
Barrett, Channing W., a, 438 LaSalle Ave. 
Bartholomew, J. N., b, q, 421 Center St. 
Bartlett, John, a, n, 281 Oak St. 
Bartlett, R. A., d, 14 Loomis St. 
Bass, G. E., p, 9901 Ewing Ave. 
*Baum, W. L., a, b, c, d, 1, r, 103 State St. 
Bausman, A. B., a, d, n, 576 Madison St. 
*Beard, C. H., a, b, 34 Washington St. 
Beard, C. R., i, 34 Washington St. 
Beardsley, J. A., a, Eggieston Ave. 
Bebb, W. S?, a, LaGrange, III. 
Beck, Carl, a, c, e, r, 522 Dearborn Ave. 
Beck, Emil G., a, r, 620 LaSalle Ave. 
Beck, Jos. C., a, r, 5036 Washington Park 
Place. 


Beery, C. C., a, 1737 Wabash Ave. 

Beeson, S. J., a, 304 Washington Boulevard. 

Beffel, J. M., d, 2400 Indiana Ave. 

Behrendt, Alex, r, 6225 S. Halstead St. 

Behrendt, A. J., a, r, 93 Fowler St. 

Belfield, W. T., a, b, 1, 102 Clark St. 

Belknap, F. W., a, j, 385 N. State St. 

Bell, J. J., a, Fullerton & Clybourn, 

Bennett, E. R., a, n, 443 Seminary Ave. 

Bennett, O. P., a, Mazon, III. 

Benson, J. N., p, 235 91st St. 

Bergerson, J. Z., a, 34 Washington St. 

ag E. A., p, 9034, Superior Ave. 

Berry. J. s a, 3659 S. Halsted St. 

Bert, E., a, 3242 Vernon Ave. 

Rertling, dol. E., r, 511 Ashland Boulevard. 

Besley, F. A., a, 1070 E. 63rd St. 

*Best, J. E., a, Arlington Heights, Ill. 

Bettman, B., a, 1, 102 State St. 

*Bevan, Arthur D., a, b, d, e, 1, 100 State St. 

Bidwell, T. S., a, 482 Ashland Ave. 

Bigelow, Clarissa, j, 4645 Evans Ave. 

Bigelow, Frederic E., a, 4259 Cottage Grove Ave. 

*Billings, Frank, a, b, d, 1, n, 100 State St. 

*Binkley, J. T. Jr., a, b, f, 1, 452 E. 40th St. 

*Bishop, R. W., a, b, 70 State St. 

Blackwood, A. L., p, Winnepeg Block. 

Blauchard, Wallace. a. k, 1, 34 E. Monroe St. 

Bland, Cora, o, 92 State St. 

Blech, G. M., r, 1434 Michigan Ave. 

Bloomington, J. S., a, 117 LaSalle St. 

Bokhof, David Henry, a, Lansing, Mich. 

Borucki, F. M., p, 8715 Commercial Ave. 

*Borland, L. C., b, €85 Ogden Ave. 

Bouchard, W. L., p, 205 Cobb Building. 

*Bouffleur, A. L., a, b, d, e, 1, 1159 Washington 
Boulevard. 


Boulton, W. C., b, 210 Grand Av., Weukegan, II. 


Bradiey, C. D., b, 131 Dearborn Ave. 

*Bradley, W. J., a, Coal City, Ill. 

Brannon, G. H., a, Manhattan, Il. 

*Brannon, L., a, Barber Building, Joliet, Ill. 

*Braunsworth, Anna M., a, 100 State St. 

*Brayton, S. H., a, 1537 Chicago Ave., Evanston, 
Ill. 

*Breckenridge, S. L., a, Riverside, Ill. 

Brennecke, H. A., d, Aurora, Ill. 

Brick, J. H., a, Hammond, Ind. 

Bridge, Norman, a, d, Los Angeles, Cal. 

*Brill, John A., a, 428 Milwaukee Ave. 

Brislow, A. J., a, 47 State St. 

Broell, Albert C., a, q. 131 Fremont St. 

Brook, J. E., a, Coal City, Il. 

Brophy, T. W., a, d, 1, 126 StateSt. 

Brougham, E. J., a, 206 E. Chicago Ave. 

*Brower, D. R., b, c, d, a, i, 1, n, 597 Washington 
Boulevard. 

Brown, E. M., a, 254 Ashland Boulevard. 

Brown, F. I., a, 2340 N. 42nd Ave. 

Brown, J. H., a, 34 Washington St. 

Brown, H. H., a, q, 103 State St. 

*Brown, M. R., a, b, h, 1, 34 Washington St. 

*Brown, Sanger, a, b, c, d, i, 1, 757 Washington 
Boulevard. 

Brugge, H. J., a, Cor. Polk & W. 40th St. 

Brumback, A. H., a, b, 100 State St. 

Bruning, H. F., q, 359 Roscoe Boul. 

Bryan, Clarence H., a, 3030 Wabash Ave. 

Bryan, C. J., d, 1079 Washington Boulevard. 

Buck, J. P., a, 413 LaSalle Ave. 

Buckley, S. C., a, 268 55th St. 

Budde, Otto, h, State & 3ist Sts. 

Budzow, T. F., a, 103 State St. 

Budzow, A. M., a, 1383 N. Clark St. 

Buford, Coleman G., a, 448 N. Clark St. 

Burcky, W. E., a, 6641 S. Halsted, St. 

*Burdick, A. S., a, Hinsdale, Ill. 

Burdick, G. G., a, 2727 State St. 

Burgess, A. J., d, Milwaukee, Wis. 

Burkholder, J. F., a, 100 State St. 

Burlingame, D. E., a, 18 Villa St., Elgin, Il. 

Burnard, H. W., p. 9139 Commercial Ave. 

Burr, A. H., a, b, n, 100 State St. 

Burr, Chauncy S., a, b, 98372 Longwood Ave. 

Burroughs, W. M., d, 885 W. North Ave. 

Burry, James H., a, b, 4962 Washingthon Ave. 

Burry, Jas., 1, Rookery Bldg. 

Burton, E. F., a, 401 Lake St., Oak Park, Ill. 

Burwash, Henry J., a, b, d, 721 Hoyne Ave. 

Bush, Burtha, d, Rogers Park. 

Butier, Wm. J., a, c, j, n, r, 1485 Jackson Boule- 
vard. 

Buttler, G. F., a, b, c, n, Alma, Mich. 

*Butterfield, E, H., a, Ottawa, Ill. 

Butterman, W. F., a, 170 Lincoln Ave. 

Butts, J. Baptist, a, 748 W. 12th St. 

*Byford, H. T., a, b, c, f, 1, 3021 Calumet Ave, 

*Byrne, John H., a, 1 n, 690 W. Monroe St. 


Cambourn, S. A., a, 5101 Wentworth Ave. 
Campbell, A. W., a, 240 Wabash Ave. 
Campbell, , 34 Washington St. 
Campbell, , 6757 Wentworth Ave. 
Campbell, , 34 Washington St. 
Campbell, , a, d, 204 Dearborn St. 
Capps, J. 100 State St. 

Carey, F., "Indiana Ave. 
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Carr, Rachel H., a, b, 4725 Kenwood Ave. 
Carpenter, Geo. T., a, 103 State St. 
*Carter, J. M. G., a, Waukegan, III. 
Cary, A. E., 1, 103 State St. 
Case, La F. W., a, 212 W. 4th St. Waterloo, 
Iowa. 
Caspers, Paul, a, r, The Pickwick, 20th & Michi- 
gan Ave. 
*Casselbury, W. E., a, b, h, 1, n, 34 Washington 
St. 
Cazier, M. H., b, 4116 Lake Ave. 
Chandler, F. E., a, 1236 Noble Ave. 
Chandler, Ralph, d, Milwaukee, Wis. 
Chapin, C. W., a, Wilmette, Ill. 
Chapin, S. N., a, b, 70 State St. 
Chapman, C. F., d, 833 Washington Boulevard. 
Chapman, Geo. L., d, Alixian Brothers Hospital. 
Cheney, H. W., a, b, 6303 Monroe Ave. 
*Chenoweth, C., a, 256 N. Main St., Decatur, II.. 
Chester, Paul, a, 6 E. 47th St. 
Chew, J. H., a, n, 23 Astor St. 
Christie, Wm., b, 7100 Cottage Grove Ave. 
Christoph, E. O., a, r, 3662 Michigan Ave. 
Christopher, W. 8., a, b, c, d, f, j, n, 488 Center 
St. 
*Church, Archibald, a, b, i, 1, 804 Pullman Bldg. 
Churchill, F. S., a, b, j, n, 583 Division St. 
--Chvatal, J. F., a, S. W. Cor. 22nd & Kedzie. 
Class, W. J., a, d, j, qa, 391 N. Halsted St. 
Clausen, James J. d, Kansas City, Mo. 
Clausius, M. F., a, Barrington, Ill. 
Clement, F. M., b, 95th & Wood Sts. 
Cleveland, George H., b, d, n, 951 W. Harrison 
St. 
Clock, F. B., p, 74th St. 
Close, B. F., a, 47th & Evans Ave. 
Clyde, Harry E., p, Swan Building. 
Coates, W. E., d, 655 W. 12th St. 
Coey, A. J., a, 34 Washington St. 
Colburn, J. E., a, b, d, i, 1,.34 Washington St. 
Colby, B. Dorr, a, 560 Jackson Boulevard. 
Cole, S., a, 103 State St. 
Coleman, W. F., b, 1, 5118 Cornell Ave. 
Collins, Dennis, a, 447 26th St. 
Conbey, Daniel, a, Left no address. 
Conger, Rosemond, o, 945 Trumbull Ave. . 
Conklin, A., a, n, 631 Robey St. 
Conley, R. H., a, 477 Grand Ave. 
Conley, T. J., a, 1593 Milwaukee Ave. 
Connell, F. Gregory, a, c, 290 LaSalle Ave. 
Conrad, Sarah Anderson, o, 692 W. Adams St. 
Cook, E. P., a, d, 284 Lincoln Ave. 
Cook, J. C., a, b, j, n, 5708 Rosalie Court. 
Cooke, A. H., a, 1, 234 Dearborn Ave. 
Cooke, Jean M., d, 1609 Division Boulevard. 
Coolidge, F. S., a, b, c, d, e, 1, 103 State St. 
Copeland, W. L., d, n, 918 Warren Ave. 
Corwin, A. M., a, b, d, h, n, 34 Wasbington St. 
Cory, A. L., a, b, 4104 3 
*Cotton, A: C., a, b, d, j, n, 1485 Jackson Boul. 
Cottrell, D., a, 264 E. Ohio St. 
*Coulter, J. H., b, c, d, h, 1, 103 State St. 
Courtwright, Chauncy W.., a, b, 1, 364 E. 63rd St. 
Coy, W. F., a, n, 502 LaSalle Ave. 
Craig, J. G., a, 5900 S. Haisted St. 
Croftan, A. C., d, 103 State St. 
Croker, J. N., a, 201 22nd St. 
Crowder, T. R., a, d, 100 State St. 


Curtis, A. M., a, Freedmen’s Hospital Washing- 
ton, D. C. 

Curtis, John H., n, Madison cor. Ashland Bou 

Curtis, Lester, a, n, 35 University Place. 

Cuthbertson, Wm., a, b, c, 103 State St. 


Dahl, S., a, b, c, 822 N. Western Ave. 

Dal, John W., 4, 1, 499 N. Roby St. 

Dalamore, J. F., a, New Era Building, B. Island. 
Ave. 


* Daly, T. A., a, 100 State St. 


*Danforth, I. N., a, b, d, l, n, 70 State St. 
Davenport, Nora S., a, 207 Warren Ave. 
Davey, J. K., a, 185 Madison St. 

Davis, Chas. G., a, 31 Washington St. 
*Davis, Effa V., a, j, 15 Washington St. 
*Davis, Nathan S. Jr., a, i, 1, n, 65 Randolph st 
*Davis, Nathan S. Sr., a, i, n, 65 Randolph St. 
Davis, Nixon, p, 7502, Saginaw Ave. 

Davis, Thomas A., a, b, d, e, 1, 987 Jackson Boul. 
Davis, John S., 9139 Commercial Ave. 

Davis, W. C., a, 100 State St. 

Davidson, F. S., a, 1072 Lincoln Ave. 
Davison, Charles, a, 103 State St. 

Dearlove, Mary A., 0, 972 W. Jackson Boul. 
Decker, Adolph, a, r, 425 Orchard St. 

*DeLee, J. B., a, 3632 Prairie Ave. 

Deming, H. H., a, b, 1, 4356 Greenwood Ave. 
*Dennis, G. J., a, Kenwood Hotel. 

Detlefsen, F., a, 1072 Lincoln Ave. 
*Detweiller, E. S., a, LaGrange, IIl. 
*DeVeny, S. C., a, b, ec, 1, 2542 Indiana Ave. 
*Dewey, Richard, i, 34 Washington St. 
*Dewey, F. J., b, d, 302 S. Oakley Ave. 
Diamond, I. B., d, 587 Halsted St. 
*Dickerman, Edward T., a, b, c, d, h. 1, 103 State 


*Dickinson, Fannie, a, b, 70 State St. 

Dickinson, S. B., a, Austin, III. 

Dickson, W. F., a, b, 70 Madison St. 

Dinwiddie, J. A., a, 3302 Cottage Grove Ave. 

Doan, P. P. S:, a, gq, 385 N. State St. 

Dodd, Oscar, a, b, 103 State St. 

Dodds, Robert, a, f, 1, 144 Oakwood Boulevard. 

Dodson, John M., a, b, d, n, 568 Washington 
Boulevard. 

*Doepfner, Karl, a, d, r, 581 Orchard St. 

*Doering, Edmund J., a, b, f, 1, 2458 Indiana 
Ave. 

Doherty, David J., a, d, 143 E. North Ave. 

Dolan, A. N. J., a, 905 Wilson Ave. 

Dold, Wm. Elliott, a, i, Lake Geneva, Wis. 

Donaldson, H., d, i, Chicago University. 

Dowatt, N., a, 838 W. 18th St. 

Downey, Wm. §&., a, 550 Jackson Boulevard. 

*Dubs, Rudolph S., a, 1340 Belmont Ave. 

*Dudley, E. C., a, b, d, f, 1617 Indiana Ave. 

Duff, Guy C., a, 1426 Roscoe St. 

Dunavan, J. W., b, 4257 State St. 

Duncan, Wm. E., a, n, 6058 Kimbark Ave. 

Dvorak, W. J., t, 1541 W. 22nd St. 

Driscoll, J. J., a, 6216 Wentworth Ave. 

Dwyer, Anna, a, 1, 100 State St. 


Eades, B. B., a, 683, Washington Boulevard. 

Earle, Clarence, a, b, Desplaines, III. 

Earle, F. B., a, b, d, f, 1, u, 110 Warren Ave. 

Eckley, W. T., a, d, 1, 5816 S. Park Ave. 

*Edwards, A. R., a, b, d, h, i; n, 2818 Indiana 
Ave. 
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*igan, James A., a, b, q, Springfield, II. 

Einurson, Benedict, a, 640 W. 63rd St. 

Eisendrath, D. N., a b, d, e, r, 3125 Michigan 
Ave. 

Eiss, D. W., a, 2358 Wentworth Ave. 

Eldred, C. C., a, Braidwood, III. 

*Elliott, Arthur R., a, b, c, n, 103 State St. 

Elliott, Elihu N., a, 1603 N. Clark St. 

Emmons, F. A., a, b, 4129 Drexel Boulevard. 

Engelmann, Rosa, a, c, d, j, 1, Hyde Park Hotel. 

Engert, Rosa H., o, 34 Washington St. 

Errant, Derexa M., a, 346 54th St. 

Eskridge, J. H., a, b, 4166 Halsted St. 

Eskridge, Belle C., a, 4166 Halsted St. 

‘Evans, W. A., a, b, c, d, n, 103 State St. 

Ewell, M. D., c, 

Eycleshymer, A. C., d, University of Chicago. 


Faber, Paul J., a, State & Madison Sts. 

Faith, P., a, 103 State St. 

Faith, Thomas, p, 103 State St. 

Fales, Louis H., a, Baker Block, Racine, Wis. 

Falles, S. K., a, 1049 W. Madison St. 

*Favill, H. B., a, b, d, i, n, 100 State St. 

Felmlee, S. T., a, 5101 Ashland Boulevard. 

*Fenger. ‘“hristian, a, b, e, 1, 269 LaSalle Ave. 

Fenn, C. T., a, 6117 Washington Ave. 

*Ferguson, A. H., a, b, c, f, i, 1, 34 Washington 
St. 

Ferguson, Clara B., a, Dunning, III. 

Findley, Palmer, a, f, 100 State St. 

Fischer, Gustav, a, 903 Kedzie St. 

Fischkin, E. A., r, 486 Milwaukee Ave. 

Fisher, John, a, b, d n, q, 364 LaSalle Ave. 

Fisher, Wm. A., a, b, 103 State St. 

Fiske, G. F., a, b, 488 LaSalle Ave. 

Fitch, C. M., d, 645 W. Monroe St. 

Fitch, T. D., a, 296 W. Monroe St. 

Fitch, W. M., a, d, 645 W. Monroe St. 

Fletcher, J. R., a, Winnoka, Ill. 

Folsbee, Willark, a, 52 Walton Place. 

Foote, L. F., a, Cherry Valley, Ill. 

Ford, Edward P., a, 1000 Warren Ave. 

Fortner, E. C., a, 579 W. Adams St. 

Foster, A. H., a, d, f, n, 779 W. Monroe St. 

Fowler, J. V., j, 31 Grand Ave. 

*Frank, J., ec. e, 17 Lincoln Ave. 

Frankel, Eugene, r, 617 W. 12th St. 

Frankenstein, Victor S., a, 3505 Indiana Ave. 

Frankenthal, L. E., a, f, 1, 3226 Michigan Ave. 

Fraser, W. E., a, 5490 Washington Ave. 

Freer, O. P., a, h, q, 288 E. Huron St. 

Fricke, Anders, a, q, 366 E. Division St. 

Friend, E., a, d, 70 State St. 

Friend S., d, Milwaukee, Wis. 

Froom, A. E., a, b, 3726 LaSalle St. 

Frothingham, H. H., a, 4304 Lake Ave. 

Fuller, Wm., a, 4701 Calumet Ave. 

Furlong, M., a, 246 E. 47th St. 

Futterer, Gustav, a, b, c, d, h, n, 716 Fullerton 
Ave. 


Gaebler, Arthur, a, 4732 Ashland Ave. 

Gace. Frances M., 0, 9112 Commercial Ave. 
Galloway, D. H., a, 200 Oakwood Boulevard. 
Gamble, W. E., a. 1, 100 State St. 

Garceau, A. E., a, b, 155 53rd St. 

Gardiner, E. J., a, b, 36 Washington St. 
*Gary, I. C., a, 2184 Archer Ave. 
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Gatchel, W. M., a, 662 W. 14th St., Des Moines, 
Iowa. 

*Gates, Wm. S., a, 2725 N. 

Gavin, E. F., d, W 

*Gehrmann, A., a, c, d, 103 State St. 

Gentles, H. W., a, d, n, 210 E. 5lst St. 

*German, Wm. H., b, Morgan Park, III. 

Gfroerer, G. S., a, 439 W. Taylor St. 

Gill, James C., a, b, d, 34 Washington St. 

Gilmer, Thomas G., a, 31 Washington St. 

Gillmore, Robert T., a, b, 460 E. 63rd St. 

Girard, A. G., a, U. S. Army General Hospital, 
Presidio, Cal. 

Glenn, F. L., a, 79 N. 48th Ave. 

Goer, F. F., a, Columbus, Neb. 

Goetz, F. A., a, r, 1206 Milwaukee Ave. 

Godfrey, H. T., a, Galena, III. 

Going, Zenas, a, b, 4642 Indiana Ave. 

Goldnamer, W. W., a, 1103 State St. 

*Goldspohn, A., a, f, 1, 519 Cleveland Ave. 

Goodkind, M. L., a, b, i, 1, n, 3033 Indiana Ave. 

Goodsmith, H. M., a, 100 State St. 

Goldsmith, W. P., a, 957 N. Clark St. 

Gorgas, Laurence D., a, 57th St. & Lake Ave. 

Gourley, W. W., a, Downer’s Grove, II. 

Gowen, G. A., a, j, 2604 Wallace St. 

Grace, R., a, 1750 Grace St., Lake View, IIL. 

Gradle, Henry, a, c, i, q, 100 State St. 

*Graham, D. W.., a, b, d, 672 W. Monroe St. 

Graham,, H. G., a, 264 S. Halsted. 

Gramm, Carl T., a, Winnelka, III. 

Graves, C. H., a, b, 287 W. 12th St. 

Graves, Robert, a, b, 807 S. Halsted St. 

Gray, Ethan A., a, n, q, 158 Evanston Ave. 

Gray, John T., a, 181 W. Madison St. 

Gray, P. M., a, 1659 Lincoln Ave. 

*Green, F. C., a, b, 42 Wabash Ave. 

Green G. W., a, 1290 Ravenswood Park, III. 

Greenfield, C. F., a, Halsted & Harrison. 

Greenleaf, Geo. F., b, 4450 Oakenwald Ave. 

*Gregory, Louis L., a, b, q, 574 Evanston Ave, 

*Grim, A., a, Franklin Grove, III. 

Grim, U. J., d, 247 W. Madison St. 

Grinker, J., d, 952 Milwaukee Ave. 

Grossman. F. A., a, q, 5857 State St. 

Guerin, J., a, 3211 Wabash Ave. 

Guilford, Paul a, 100 State St. 

Gulick, J. M., a, Mantone, III. 

Gunn, Janet, d, 100 State St. 


Hagens, G. J., 6053 S. Halsted St. 

*Haight, Allen T., a, b, q, 103 State St. 
Haines, Walter S., a, Rush Medical College. 
Haiselden, H. J., a, 475 Beldow Ave. 
Hankanson, A., a, p, 153 92nd St. 

Hale, A., i, 103 State St. 

Hale, A. B., a, i, r, 103 State St. 

Hall, A. M., a, q, 100 State St. 

Hall, Geo. C., a, 533 State St. 

Hall, Geo. W., a, 34 Washington St. 

Hall, Junius M., a, 2 Washington Place. 
Hall, R. N., d, 339 Warren Ave. 

Hall, W. S., a, 2431 Dearborn St. 

Hallberg, C. S. N., ¢, 

*Halstead, A. E., a, c, e, 103 State St. 
Hamill, Edwin, a, b, d, 812 Warren Ave. 
Hamilton, Alice, d, Hull House. 

Hammond, G. M., a, b, d, n, 683 W. Adams St. 
Hammond, J. D., a, 21 Auditorium Building. 
Hanna, Edw. A., b, 725 W. 69th St. 


Lincoln St. 
egan, Ill. 
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Hancock, Jos. L., b, 255 31st St. 
Handshaw, Anna M., a, 518 Madison St. 
Hanley, Joseph, b, 3515 Grand Boulevard. 
Hanson, Z. P., a, d, 617 Washington, Boulevard. 
Hardie, T. M.,a, b, h, 1, 36 Washington St. 
Hardon, R. W., a, b, 103 State St. 
*Hardy, H. T., a, Kaneville, Ill. 
Harlan, A. W., a, d, 1000 Masonic Temple. 
Harms, H., a, r, 27 Humboldt Boulavard. 
Harnisch, F. C., a, 103 E. Adams St. 
Harpole, W. S., a, 158 E. 47th St. 
*Harris, M. L., a, d, e, f, 100 State St. 
Harrison, W. K., a, 52 Walton Place. 
*Harsha, W. M., a, b, e, 103 State St. 
Hartley, J. D., a, 7840 Emerald Ave. 
Hartman, A., p, Winnepeg Block. 
Hartman, F. S., a, d, 568 Congress St. 
Hartung, Henry, a, 596 Sheffield Ave. 
Harvey, Andrew, a, 565 W. Madison St. 
Harvey, Don S., a, p, 1, 9154 Commercial Ave. 
Harvey, Jas. A., a, 100 State St. 
Harvey, R. H., a, c, d, n, 2100 Calumet Ave. 
Harvey S. N., a, 7032 Stony Island Ave. 
Harwood, W. E., a, Eveleth, Minn. 
Haskins, Geo. W., b, 100 State St. 
*Hatfield, M. P., b, J, n, 100 State St. 
Haven, A. C., b, P. O. Box 96, Lake Forest, II. 
Haven, Jos., c, b, U. S. Consul, Barse Terri St., 
West Indies. 
Hawk, M. C., a, Blue Island, III. 
Hawley, A. W., a, b, Hospital, II. 
Hawley Clark W., a, b, 70 State St. 
Hawley, G. F., a, 103 State St. 
Hawley, J. R., a, 3515 Grand Boulevard. 
Hayford, Ernest L., a, 926 W. Monroe St. 
Hayman, L. B., a, b, n, 167 Oak Wood Boulevard, 
Hays, Jacob, r, 644 W. 21st St. 
Head, G. P., a, 117 S. Central Ave ., Austin, III. 
Heckard, M. O., a, Department of Health, City. 
Hector, W. S., a, b, 3656 State St. 
Heineck, A. P., a, d, 872 Trumble Ave. 
Heiz, E. J., a, Chicago View Hotel. 
*Hektoen, Ludwig, a, d, n, Rush Medical Col- 
lege. 
Henderson, E. E., a, 201 W. Erie St. 
Henkel, F. W. E., a, b, d, 538 Ashland Boul. 
Helinius, S. A., a, 567 Chicago Ave., W. 
*Henrotin, Fernand, a, b, d, f, i, 1, 353 LaSalle 
Ave. 
*Henry, R. H., a, Poetone, IIl., (Will Co.) 
Henssler, O. W., a, r, 729 S. Halsted St. 
Hepburn, J. C., a, 3601 S. Halsted St. 
*Hequembourg, J. E., a, b, 1, n, 513 Fullerton 
Ave. 
*Herb, Isabella C., a, d, 421 Center Ave. 
*Herrick, James B., a, b, d, i, n, 751 Warren 
Ave. 
Hertz, Karl, a,r, 369 Center St. 
*Herzog, Maxamilian, a, d, q, r, 274 E. Chicago 
Ave. 
Hess, F. A., a, 247 E. Division St. 
Hessert, William, a, b, d, q, 100 State St. 
Hester, W. W., b, 3640 Cottage Grove Ave. 
Heym, Albrecht, a, d, r, 103 E. Randolph St. 
Heywood, Chas. W., a, Riverside, Ill. 
Hill E. H., a, 488 S. 48th Ave. 
Hilton, Geo. V., a, b 6327 Woodlawn Ave. 
Hoadley, A. E., b, d, 1, 683 Washington Boule- 
vard. 
Hoag, J. C., a, f, 1, 4669 Lake Ave, 


Hobbs, J. O. n, 

Hodges, F. J., d, Ashland, Wis. 

Hoelscher, J. H., a, n, 34 Washington St. 

Hoffman, A., a, Petosky, Mich. 

Hoffman, John R., a, 67 Wabash Ave. 

Holberg, J. E., a, 160 N. Halsted St. 

Holland, W. E., a, 103 State St. 

Hollenbeck, F. B., a, 321 E. Chicago Ave. 

Hollinger, J., a, d, h, r, 103 Randolph St. 

*Hollister, John H., a, n, 36 Washington Si. 

*Holmes, Bayard, a, b, e, 104 B. 40th St. 

Holmes, Frank, a, 229 S. Paulina St. 

Holmes, Rudolph W., a, b, 158 Evanston Ave, 

Holroyd, E. E., a, 887 Washington Boulevard, 

Holsteen, W. F., a, Ashton, IIl. 

Hook, I. E., a, d, 489 W. Fullerton Ave. 

*Hvuoper, Henry, a, b, 1, n, 34 Washington St. 

Hopkins, C. B., a, 1440 Edgewood Place. 

Hosmor, A. B., a. kK, 1, 103 State St. 

Houch, J. B., a, Hinsdale, Il. 

Howat, W. F., a, Hammond,q nd. 

Hoylman, C. J., a, 289 Webster Ave. 

Hoyt, F. C., a, Mt. Pleasant, Iowa. 

*Hotz, F. C., a, 36 Washington St. 

Hudson, John R., a, Co. H. 27th Infantry, U. §, 
Vol. 

Hughes, T., a, 3700 Wallace St. 

Huizinga, A. J., a, 11, 108 Michigan Ave. 

*Hunt, C. C., a, Dixon, Ill. 

*Hunt, Florence W., a, 100 State St. 

Hunt, John §.,a, 440 Englewood Ave. 

Hutchinson, E. B., a, 5708 Monroe Ave. 

Hutchinson, M. H., a, The Cairo, Washington, 
D. C. 

Huizinga, J. C., c, 100 State St. 

*lIyde, J. N., a, b, 1, 100 State St. 


*Ingals, Ephriam, a, 4753 Grand Boulevard. 

Ingals, E. C., a, Oak Park, Ill. 

*Ingals, E. Fletcher, a, b, d, h, 1, n, 34 Washing- 
ton St. 

*Isham, Geo. S., a, 36 Washington St. 

Isham, Ira D., a, Chicago Beach Hotel. 

Isham, R. N., a, 36 Washington St. 


Jackson, Josephine, a, 633 Cleve!and Ave. 

Jackson, T. J., a, 521 E. 39th St. 

Jacobs, John M., a, 1018 Wellington St. 

James, R. L., a, Blue Island, Il. 

Jaques, J. L., j, 702 N. Leavitt St. 

Jaques, W. K., a, b, n, 103 State St. 

Jay, Frank W., a, b, c, d, 103 State St. 

*Jay, Milton, a, 103 State St. 

Jelks, J. T., a, Hot Springs, Ark. 

*Jenks, F. H., a, Ill. Hospital for Insane, Elgin, 
Ill. 

Jenson, P. C., a, Ministee, Mich. 

Jenney, F. L. B., q, Bittersweet Place. 

Jipson, N. W., b, 4300 Wabash Ave. 

*Johnson, Chas. B., b, Champaign, IIl. 

Johnson, C. W., a, q. 107 E. Chicago Ave. 

*Johnson, Frank S., a, b, d, 1, n, 252 Prairie Ave. 

Johnson, G. W., a, Savana, IIl. 

Johnson, G. W., a, c, 733 Grace St. 

Johnstone, A. R., a, Atwood Building. 

Johnstone, A. Ralph, b, 4454 Gottage Grove 
Ave. 

*Johnstone, Stuart, a, 709 Venetian Building. 

Jones, Chas. D., a, 314 LaSalle St., Aurora, II. 
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*Jones, Samuel J., a, 92 State St. 
Jordan, E. A., d, University of Chicago. 
Joyce, W. M., a, 592 E. 43rd St. 


Kaczorowski, J., p, 8401 Superior Ave. 
Kahn, H., a, 4703 Indiana Ave. 

Kales, John D., a, 65 Randolph St. 
Kauffman, J. S., a, Blue Island, IIl. 
Kelleher,, M. W., a, 424 W. 12th St. 

*Kelly, W. W., a, Joliet, Ill. 

Kemp, N. C., a, 3904 Indiana Ave. 
Kennedy, H. J., b, 4247 Calumet Ave. 
Kercher, John, a Cor. Indiana Ave. & 24th St. 
Kerlin, E. Iles, j, 576 Fullerton Ave. 
Kerr, N., a, d, 298 LaSalle Ave. 

*Kewley, J. R., a, 100 State St. 

Keyes, A. B., a, q, 289 N. State St. 
Kiernan, J. G., b, c, i, 103 State St. 

Kindig, F. M., a, j, 2136 Indiana Ave. 
King, C. B., a, 390 N. Clark St. 

King, Herbert M., d, Grand Rapids, Mich. 
King, Oscar A., i, 70 State St. 

Kirby, W. T., a, 5000 S. Ashland Ave. 
Klebe, A. C., a, h, r, 100 State St. 

Klebs, Arnold, d, n, 600 State St. 
Knudson, T. J., a, 4713 Indiana Ave. 
Koehler, Gustav, r, 404 Claybourn Ave. 
Kohn, Alfred D., d, 3340 Michigan Ave. 
Kolischer, G., a, f, r, 92 State St. 

Kreiger, G. E., b, 6947 Exchange Ave. 
*Kreissl, F., a, b, 92 State St. 

Krueger, J.H., p, 9134 Erie Ave. 

Kreuser, T. A., j, 520 Grand Ave. 

Krone, C. R., a, 1505 Telegraph Ave., Cor. 31st. 
Krost, Joseph, a, Cor. Clark & Randolph Sts. 
Krusemark, Chas.. a, 1, 94 E. 22nd St. 
Keflewski, W. A., a, 724 18th St. 

*Kuh, E. J., b, 1, 1104, 103 State St. 

*Kuh, Sidney, a, b, c, i, 1, r, 103 State St. 
*Kunz, Slyvan, a, 420 Center St. 

Kurtz, Carl E., a, 4460 Berkeley Ave. 
Kurtz, Emile, q, r, 84 Lincoln Ave. 


Lackner, E. L., a, j, 103 State St. 

Lacy, Hattie E., a, 70 State St. 

Lagorio, Antonio, a, c, 228 Dearborn Ave. 

Lamb, A. C., p, 12 Winnepeg Block. 

Lang, John M., a, 4800 Prairie Ave. 

Lang, I., n, 308 Park Ave. 

Lapman, Anna R., j, 43rd & Langley Ave. 

Larkin, F. A., b, 68rd & Stewart Ave. 

Larkin, Jas. J., a, b, p, 1, Davis Building, State 
St. 

Larkin, O. Eugene, a, 2078 Jackson St. 

Leach, W. D., d, 1105 W. North Ave. 

Leahy, M. M., d, Anaconda, Mont. 

Leah, Sarrah, J. M., d, 6301 Wentworth Ave. 

LeCount, EB. R., d, 398 Marshfield Ave. 

Lee, Edward H., Cor. Halsted & Blue Island 

Lee, Edward, a, b, c, d, e, Cor. Halsted & Blue 
Island Ave. 

Lee, E. W., a, 529 W. VanBuren St. 

Lee, Francis H., d, 3738 S. Halsted. 

Lee, Julius H., a, 114 N. Center St. 

*Leeming, John a, b, 3541 Indiana Ave. 

Leenhouts, A., a, Holland, Mich. 

*Lemke, A. F., c, d, i, 100 State St. 

Lenhard, Robt., p, 8448 Superior Ave. 

Letourneau, R. A., a, 70 36th St. 

Leusman, F. A., a, 100 State St. 
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Lewis, C. J., d, 733 Carroll Ave. 

*Lewis, Denslow, a, b, d, 1, 5100 Madison Ave. 
*Lewis, H. F., a, b, d, f, 1, 4426 Lake Ave. 
Lewis Thos. Henry, a, 251 Dearborn Ave. 
Lieberthal, David, a, q, r, 103 State St. 
Linden, F. C., a, 1398 Jackson Boulevard. 
Lindsay, A. L. a, 949 W. Harrison St. 
Lindsay, J. Clarence, a, j, 30, 35 Indiana Ave. 
Linnell, B. M., d, n, 197 Claybourn Ave. 
*Lobdell, Effie L., a, 169 S. Clark St. 
Lockwood, Chas. D., a, Pasadena, Cal. 
Lockwood, J. F., a, 1036 Sheridan Drive. 
Lodor, Chas. H., a, i, n, 3136 Indiana Ave. 
Loeb, Lee, c, i, r, 5601, Washington St. 

Loeb, a, d, 1, n, 5754 Woodlawn Ave. 

Loew, Alex, r, 3929 Prairie Ave. 

*Loomis, E. B., a, d, 133 Clark St. 

Loring, D. J., a, Valpariso, nd. 

Loring, J. B., a, 103 State St. 

Low, Julia Rose, 1, 100 State St. 

Lucas, G. H., a, 265 Milwaukee St., Joliet, Ill. 
*Luehr, Edward, a, b, p, 1, 9141 Houston Ave. 
Luken, M. H., a, d, 587 W. North Ave. 
Lumley, R., d, 1, 1074 N. California Ave. 
*Ly‘iston, G. F., a, b, c, 1, q, 100 State St 
*Lyman, Henry M., a, d, i, n, 200 Ashland Boul. 
Lyons, J. A., a, b, f, 1, 4118 State St. 


*McArthur, L. L., a, b, d, f, e, 1, 100 State St. 
McArthur, R. D., a, 1, n, 411 Marquette Building. 
McAuley, H. H., a, 360 Erie St. 

McCasky, G. W., a, 107 W. Main St. 

McCloud, S. B., p, 9217 Commercial Ave. 
McClure, C. F., a, 1106 Lawndale Ave. 
McCullum, J. L., d, 626 W. Lake St. 
*McCullough, J. R., d, 37 Park Ave. 

McCuaig, W. J., a, 3035 Indiana Ave. 
McCurdy, J. C., a, 2069 W. Congress St. 
McDiamid, A., f, 103 State St. 

McDill John R., d, Milwaukee, Wis. 
McDonald, J. A., 1, Hegewisch, Ill. 

McDonald, J. K., p, 188 Congress St. 
McGonagle, T. C., a, 5504 Halsted St. 
McGoughey, J. A., a, 3100 Cottage Grove Ave. 
*McIntire, C. J., d, 834 Grand Ave. 

McKinley, John A., a, 2535 N. Hermitage Ave. 
McKinlock, John, a, 100 State St. 

McLaughlin, A. W., p, 9189 Commercial Ave. 
*McMartin, D. R., a, b, d, 77 Jackson St. 
McNab, M. D., b, 601 69th St. 

McWilliams, S. A., a, b, 1, n, 3456 Michigan 
Boulevard. 


MacKellar, Milo Melville, p, Winnepeg Block. 
MacNeal, Arthur, a, Berwyn, III. 

Mackey, Cornelius, a, 1205, 519 Wabash Ave. 
Macy, H. C., a, b, 4554 Cottage Grove Ave. 
Mahoney, G. W., a, 100 State St. 

Manierre, C. E., a, b, f, 1, 552 LaSalle Ave. 
Manierre, J. T., b, 215 Schiller, St. 

Mann, Wm. A., a, b, 70 State St. 

Marguerat, E. E., a, 80 Madison St. 

Marquis, Geo. P., a, 4, 100 State St. 

Marquis, G. R., a, 70 N. State St. 

Martin, A. R., a, 732 N. Hoyne Ave. 

Martin, Eugene, a, 3919 Indiana Ave. 
*Martin, Franklin H., a, 34 Washington St. 
Martin, H. M., a, 103 State St. 

Marshall, F. D., d, 679 W. Adams St. 
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Marshall, John S., a, b, 1, 36 Washington St. 
Masck, F. J., t, 606 Blue Island Ave. 
Mason, Frank G., a, 103 State St. 
*Mather, H. H., a, 7847 Wright St. 
Mathews, A. A., a, Oak Park, Il. 
Mathews, Samuel A., a, d, n, 118 E. 53rd St. 
Matteson, Joseph, a, 1, 3166 Groeland Ave. 
*Matthei, P. H., a, 246 S. Halsted St. 
*Mattison, F. C. E., a, Stowell Block, Pasa- 
dena, Cal. 
Maxwell, W. S., a, 3129 Indiana Ave. 
Maywit, L., r, 1002 Belmont Ave. 
Maywit, M., d, Belmont Ave. & Halsted St. 
Meehan, M. G., e, 4241 Halsted St. 
Meling, N. C., d, 1, 925 Armitage Ave. 
Mellish, Ernest J., e, q, 103 State St. 
Memelsdorf, Alex, a, r, 429 Lincoln Ave. 
Menge, F., a, b, h, 34 Washington St. 
Menn, Rudolph, q, r, 15 Lincoln Ave. 
Mercer, F. W., a, n, 2540 Prairie Ave. 
*Mergler, Marie, a, d, 1, 100 State St. 
Merrill, Julia D., a, j, 520 W. Chicago Ave. 
Merriman, H. P., a, b, f, 2239 Michigan Boul. 
Messinger, Celestia, o, Central Music Hall. 
Metcalf, W. B., q, 70 State St. 
Metler, L. Harrison, a, b, 100 State St. 
*Meyerovitz, M., a, 103 State St. 
Meyers, Adolph, d, 470 W. Madison St. 
Michel, R. S., a, 689 N. Robey St. 
Michelet, Wm. E. J., a, Wilmette, II. 
Middleton, W. D., a, 107 E. 3rd St. 
Miller, Chas. H., a, 6349 Jackson Ave. 
*Miller, DeLaskie. a, 110 Astor St. 
Millish, E. J., b, 307 Belden Ave. 
*Miller, J. L., a, n, 100 State St. 
*Miller, Truman W.., b, d, 1071 N. Clark St. 
Miller, W. E., a, 1145 S. California Ave. 
Milnamow, J. T., a, 1613 Park Ave. 
Missick, O. S., a, d, 445 North Ave. 
Mitchell, Louis J., a, d, 49% Adams St. 
Mixor, M. A., a, Larabee’s Point, Vt. 
Moeller, F. H., a, Hillsboro, N. Dak. 
Monash, D. F., a, 36th & Vincennes Ave. 
*Montgomery, Frank H., a, b, d, 1, 190 State St. 
Montgomery, Liston H., a, n, 
*Montgomery, W. T., a, b, 34 Washington St. 
Moore, Emma M., j, 6025 Prairie Ave. 
Moore, F. B., a, b, Arcade Row, Pullman, III. 
Moore, F. O., a, 411 Oakley Boulevard. 
Moorehead, E. L., a, d, 902 W. 12th St. 
Morf, Paul F., a, c, n, 51 Claybourne Ave. 
*Morgan, W. E., a, b, e, 30th & Michigan Ave. 
Morgenthau, G. L., a, b, 34 Washington St. 
Morgenthau, George, h, 34 Washington St. 
Morrill, E. F., a, 1725 W. 12th St. 
Morris, John L., d, Clark St. & North Ave. 
Morse, Eliza R., a, j, 4356 Berkeley Ave. 
Morton, E. C., a, 6801 Union Ave. 
*Moyer, Harold N., a, b. c, d, i, 1, n, 103 State St. 
Mueller, George, D, 1063 Milwaukee St. 
Muffat, Maximilian, a, Palatine, Il. 
Mulbacher, Herman, a, Aurora IIl. 
*Murphy, J. B., a, b, c, d, e, 1, 103 State St. 


Nagel, J. S., a, 323 S. Western Ave. 
*Nance, W. O., a, 5311 Madison Ave. 
Nash, A., a, Joliet, Ill. 

Nash, F. W., a, Big Rock, Ill. 
Neeley, J. R., a, 1840 N. Clark St. 
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*Nelson, Daniel T., a, 1, 2400 Indiana Ave, 
Newburgh, J. S., a, 65 Randolph St. 
*Newman, H. P., a, b, d, f, 1, 488 LaSalle Ave. 
Newton, G. W., a, b, d, 103 State St. 
Nichols, J. C., a, 5123 Wentworth Ave. 
Niles, John W., a, b, 420 LaSalle Ave. 
*Noble, W. L., a, 1, 100 State St. 

Noel, E. P., d, 577 W. Congress St. 
Norden, H. A., b, 103 State St. 

*Novak, F. J., a, t, 733 W. 18th St. 
Nutt, Fred L. a, Marengo, Il. 

Nutting, Emmogene, o, 168 39th St. 


Oaks, J. F., a, 347 62nd St. 

Ocasek, Chas., t, 611 Throop St. 

Ochsner, A. J., a, d, e, 710 Sedwich St. 
*Ochsner, E. H., a, b, d, e, 710 Sedwich St 
Ogden, E. Russell, a, b, 100 State St. 
Ohls, H. G., h, Odell, Ill. 

Olney, T. A., d, 1038 Jackson, Boulevard. 
Olsen, Marie, a, 34 Washington St. 

Orth, W. S., a, Schiller Building. 

Osborne, G., a, 100 State St. 

Otto, J. P., p, 368 106th St. 

*Oughton, Chas. M., a, b, 131 53rd St. 
*Owens, J. E., a, b, e, 1, 1806 Michigan Boul. 
Oyen, Adolph B., a, 801 N. Rockwell St. 


O’Connell, P., a, 339 S. Center St. 
O’Malley, T. F., a, 389 W. 12th St. 
O'Neil, J W., a, b, 1380 N. Clark St. 
O’Shea, D., d, 470 Ashland Boulevard, 


Paddock, Chas. E., a, b, c, 2931 Indiana Ave. 

Palmer, Geo. T., j, 2600 Indiana Ave. 

Pardee, Lucius C., a, b, 34 Washington St. 

Parker, Charles A., b, d, 776 W. Lake St. 

Parker, C. W., b, 103 State St. 

Parker, R. M., a, 3359 Indiana Ave. 

Patera, F. J., t, 675 W. Taylor St. 

*Patrick, Hugh T., a, b, c, d, i, n, 34 Washing- 

ton St. 

Patrick, Z. E., b, 25 Woodland Park. 

Patton, J. M., a, b, n, 34 Washington St. 
Peck, A. H., c, 92 State St. 

Pelton, O. L., a, Elgin, Ill. 

*Pennington, J. R., a, b, 103 State St. 

Perkham, John F., a, 2459 Prairie Ave. 

Perry, H. H., p, 9217 Commercial Ave. 

*Peterson, R., a, b, c, d, f, i, 103 State St. 

Peterson, H. D., a, b, 93 E. 18th St. 

*Pettit, J. W., b, Ottawa, Il. 

Pettyjohn, Elmore, b, d, Alma, Mich. 

Pfeifer, John P. d, 1240 Milwaukee Ave. 

Phillips, C. J., a, 401 Garfield Boulevard. 

Pierce, Norval H., a, b, c, h, 1, 723-725 Field 

Building. 

Pierron, J. J., a, 353 5th Ave. 

Pinckard, Chas. P., a, b, c, 103 State St. 

Pirash, Berthold, a, r, 340 S. Hermitage Ave. 

Plecker, Jas. H., a, a, 183 W. Madison St. 

Plummer, S. C., a, d, 4304 Lake Ave. 

Poehls, J., p, 18503 Harvard Ave. 

Porter, F. D., a, 1, 1594 N. Halsted St. 

Porter, John L., a, b, g, 25 E. 47th St. 

Porter, Robert H., a, Hyde Park Hotel. 

Post, G. W., a, n, 1987 Washington Boulevard. 

Powell, E., a, Maryville, Mo. 

Preble, R. B., a, c, d, n, q, 103 State St. 

Prendergast, Joseph, d, Lake St. & Kedzie Ave. 
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Price, O. J., a, d. 1, 538 W. Adams St. 
Prestly, J. P., p, 126 state St. 

Prince, L. H., b, q, Palmyra, Wis. 
Pritzker, L. J., d, 239 W. Divis:on St. 
Pruyn, Chas. P., a, 100 State St. 

Pugh, Chas. E., a, 201 S. Halsted. 
Purdy, Chas. W., a, n, 57 E. 20th St. 
Pusey, Brown, d, 31 Washington St. 
Pusey. C M., a, 75th St. & Drexel Boulevard. 
*Pusey, W. A., a, b, c, d, 1, 103 State St. 
Pynchon, Edwin, a, h, 103 State St. 


*Quales, N. T., a, 52 Fowler St., Wicker Park. 
*Quine, Wm. E., a, b, i, n, 103 State St. 
Quinlan, W. W., a, j, q, 503 Belden Ave. 
Quirk, J. J., a, c, 103. State St. 


Radesiski, A., r, 658 Loomis St. 

Rahifs, Theo., a, r, 802 S. Halsted St. 

Rawlings, T. Donaldson, a, 92 State St. 

Redlick, Henry, a, 375 N. Clark St. 

*Reed, C. B., a, 103 State St. 

Reed, M. L., a, 320 Bowen Ave. 

Regent, M. N., d, 564 S. Halsted St. 

Reilly, F. W., a, c, Health Depart. City Hall. 

*Reynolds, A. R., a, b, 4 City Hall. 

Reynolds, G. W., a, b, f, mn, 1924 Arlington 
Place. 

Reynolds, H. J., a, 36 Washington St. 

t«zanka, George, t, 931 W. 19th St. 

*Rhodes, John Ediom, a, b, d, h, n, 146 Central 
Park Ave. 

Rice, E. P., a, b,, 400 Fisher Building. 

Richards, Annette S., d, 821 Warren Ave. 

Richardson, J. R., a, 1, 479 42nd Place. 

Ricketts, H. T., d, 1439 Jackson Boulevard. 

Ridlen, John, b, k, 1, 103 State St. 

*Ries, Emil, a, b, c, d, f, 1, r, 100 State St. 

*Riese, B. L., a, b, r, 4812 Vernon Ave. 

Ritter, M. M., a, 100 State St. 

Rittenhouse, H. H., a, 5739 Rosalie Court. 

Rittenhouse, William, a, b, d, 975 Warren Ave. 

Roan, C. F., a, 691 W. North Ave. 

*Robbins, M. M., a, 15 Broadway, 
Ill. 

Robeson, T. Jay, a, 2600 Calumet Ave. 

Robinson, B., a, f, 100 State St. 

Robinson, W. F., b, 100 State St. 

*Nobison, John A., a, b, d, h, n, 297 Ashland 
Boulevard. 

Rogers, Daniel W., a, j, 2200 Michigan Ave. 

Rohr, W. R., a, 457 LaSalle Ave. 

Roler, A. H., a, 2330 Indiana Ave. 

Roler, E. O. F., a, 2330 Indiana Ave. 

*Root, Eliza H., a, d, 489 W. Monroe St. 

Rose, David, a, 1064 Millard Ave. 

Rosenberry, A. J., a, Oak Park, Ill. 

Ross, J. W., d, 925, Warren Ave. 

Roth, V., t, 555 Blue Island Ave. 

Rowan, P. J., a, 327 Adams St. 

Ruckel, J., p, 9206 Commercial Ave. 

Ruggies, Georgia S., a, 2211 Michigan. Ave. 

*Rumpf, W. H., a, b, c, d, r, 472 Kenwood Ave. 

Rund, Helga, a, 497 N. Hoyne Ave. 

Ruschhaupt, H., r, 315 Larrabee St. 

Rutherford, Clarence, a, 646 Fullerton Ave. 

Ryan, L., d, 1285 W. VanBuren St. 

Ryerson, E. W., a, j, 103 State St. 


Aurora, 


Sage, Annie White, a, 17 E. 40th St. 

*Salisbury, J. H., d, n, 982 W. Adams St. 

Sammons, E. H., a, b, 51 3ist St. 

Sandburg, Karl F., a, d, f, 622 N. Hoyne Ave. 

Sauer, H. Edward, a, b, 911 Venetian Building. 

Saurenhaus, Ernest, a, r, 528 LaSalle Ave. 

Schaeffer, F. C., a, b, d, 1, 582 Washington Boul, 

Schalch, Alfred, a, d, r, t, Venetian Building. 

Scheffer, C. R., a, Newton Highlands, Mass. 

Schindler, Frank S., a, 819 W. Harrison St. 

Schirmer, Alfred, r, 401 Marshal Field Ave. 

*Schirmer, Gustav, r, 625 W. Taylor St. 

Schlesinger, M. L., a, 549 N. Robey St. 

*Schmidt, F. W., a, b, 3614 Indiana Ave. 

*Schmidt, O. L., a, c, i, 1, n, 3323 Michigan Ave. 

*Schmidt, L. E., a, r, 103 E. Randolph St. 

*Schroeder, William E., a, e, d, 103 State St. 

Schwab, L. W., a, 449 E. 41st St. 

*Senn, E. J., a, b, d, e, 1, q, 100 State St. 

*Senn, Nicholas, a, b, e, 1, 532 Dearborn Ave. 

Seville, F. F., d, 1620 W. Madison St. 

Shambaugh, Geo. E., a, h, 100 State St. 

Shaw, D. Lee, a, d, 591 W. Congress St. 

Sherwood, F. R., a, 100 State St. 

*Simmons, Geo. H., a, b, d, 61 Market St. 

Simons, C. J., a, 284 32nd St. 

Simon, Ludwig S., a, 419 E. 43rd St. 

Simpson, F. E., a, 4602 Lake Ave. 

Sinclair, J. E., b, 4101 Grand Boulevard. 

*Sippy, B. W., a, d, u, Ellis & Oakwood Boul. 

Skelton, L. L., b, 100 State St. 

Slaymaker, S. R., d, 1318 Washington Boul. 

*Small, A. R., a, b, 3035 Indiana Ave. 

*Small, Chas. P., a, b, 131 E. 53rd St. 

Smedley, N. J., a, 138 Wells St. 

Smith, E. M., a, 305 E. Division St. 

Smith, Jennie E., 0, 665 Sedgwick St. 

Sogan, Valborg, a, 34 Washington St. 

Solenberger, A. R., h, 

Somers, G. H., d, 514 Jackson Boulevard. 

Spach, A. B., a, 6629 Harvard Ave. 

Spalding, Heman, a, b. 100 State St. 

Spaulding, D. N., a, 62 E. Chicago Ave. 

Springe, F., r, 649 Ashland Ave. 

St. Clair, Frank C., a, 4501 Wallace Ave. 

St. Cyr, E. D., a, 538 Ashland Ave. 

*St. John, Leonard, a, 1, 537 W. Monroe St. 

Stahl, F. A., a, b, f, 103 State St. 

Stamm, J. C., a, 203 Blue Island Ave. 

Staniff, D., a, p, 8753 Commercial Ave. 

*Stanton, S. C., a, b, 912 Venetian Building. 

*Starkey, H. M., a, b, 1, 3300 Indiana Ave. 

*Starkweather, R. E., a, 5151 Cornell Ave. 

Stearns, Wm. G., b, c, 103 State St. 

*Steele, D. A. K., a, b, d, e, 1, 103 State St. 

*Stehman, H. B., a, d, f, 275 S. Broadway, Los 
Angeles, Cal. 

Stein, O. J., a, h, 100 State St. 

Stevenson, Alex F. Jr., d, 378 LaSalle Ave, 

Stevenson, S. H., a, 1, 322 N. State St. 

Stillians, Daniels C., a, 103 State St. 

Stoll, John J., a, 514 W. 12th St. 

Stoner, W. D., a, b, j, 485 Fullerton Ave. 

*Stowell, Jas, H., a, b, n, 2633 Indiana Ave. 

Strang, A. B., b, d, 533 W. Monroe St. 

*Stringfield, C. P., a, 138 Jackson Boulevard. 

Stroburg, J. A., a, Burlington, Iowa, 7 

Strong, A. B., 1, 533 W. Monroe St. 

*Strueh, Carl, r, 464 Belden Ave. 
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Stubbs, F. Gurney, a, b, 576 E. 43rd St. 
Stubbs, J. E., a, b, 1, 971 W. 22nd St. 

Stulik, Chas., t, 525 Lincoln St. 

*Sudduth, W. Xavier, a, », c, 100 State St. 
*Sullivan, T. J., a, 4709 Michigan Ave. 
Swan, Chas. F., a, p, 1, 9189 Commercial Ave. 
Swartz, T. B., a, b, 146 36th St. 

Swenson, C. G., a, 318 Division St. 


Talbot, Eugene S., a, c, 103 State St. 

Taliaferro, Frank, a; 457 S. Center St. 

Tansey, E. E., a, p, 236 79th St. 

Tebbetts, J. H., d, Hollister, Cal. 

Test, Annabel Cleveland, a, d, k, 4401 Indiana 
Ave. 

Thexton, Louis, a, 1044 W. Monroe St. 

Thies, W., d. 

Thilo, Geo., a, 39 Columbia St. 

*Thomas, A. L., a, b, 3046 Wentworth Ave. 

Thomas, H. M., a, b, c, d, h, 31 Washington St. 

Thometz, John L., a, d, 999 W. 12th St. 

Tice, F., a, d, 1922 Indiana Ave. 

Tichenor, W. A., a, 492 W. Adams St. 

Tiliston, G. T., a, b, 6301 Wentworth Ave. 

Titzel, N. R., p, 10050 Ewing Ave. 

Tivnen, Richard J., a, 302 Garfield Boulevard. 

*Todd, J. F., a, 1, 2447 Prairie Ave. 

Topinka, Jennie Trisch, 0, 2602 Indiana Ave. 

Tracy, E. E., a, 100 State St. 

Tucker, D. M., a, 441 State St. 

Tuckner, Jas. I., b, 52 35th St. 

Turck, F. B., a, c, d, n, q, 555 Dearborn St. 

Turck, R. C., c, 452 E. 49th St. 

Turck, V., t, 161 W. 12th St. 

Turner, B. S., a, 3857 State St. 

Tuteur, Edwin B., a, 3645 Grand Boulavard. 

Twining, S. D., d, n, 210 Grand Boulavard. 

Tyler, H. A., a, 92 State St. 


Unger, August M., a, 277 W. Van Buren St. 


VanBlushoten, Wm. C., a, p, Ill. Steel Co., 8. 
Chicago. 

VanDerslice, J. W., j, 968 Park Ave. 

*VanHook, Weller, a, b, d, e, f, i, 103 State St. 

VanHoosen, Bertha, a, d, 489 42nd St. 

Van de Roovaart, J. F., a, 10236 Parnell Ave. 

VanVelser, Frances, T., a, 6059 Sllis Ave. 

Vasumpaur, J., t, 1624 W. 22nd St. 

Veach, J. H., p, 204 Cobb Boulevard. 

Verity, Wm. P., a, c, 450 Garfie:d Ave. 

Vincent, Mary I.., 70 State St. 


Wade, Chas. A., j, 709 W. Jackson Boulevard. 
*Wagner, Carl, a, d, q, 94 Lincoln Ave. 
Wagner, C. B., a, 758 N. Halsted St. 

Wagner, Henry E., a, 551 Amitage Ave. 
Waite, -Lacy, a, d, 100 State St. 

Walker, Jas. W., b, 153 E. 58rd St. 

*Walker, S. J., a, b, j, n, q, 34 Washington St. 
Walling, Willoughby, a, b, 103 State St. 
Walls, Frank H., a, c, d, n, 4307 Ellis Ave. 
Walsh, Harry, p, 88th & Mackinaw. 

Walter, Will, a, b, 103 State St. 

Ward, C. W., a, 3449 Indiana Ave. 

Ware, Lyman, a, 31 Washington St. 

Warner, A. K., q. 

Washington, John N., a, gq, 236 Evanston Ave. 
Wassell, J. W., a, 1, 92 State St. 

Waterhouse, C. F., b, 103 State St. 

*Watkins, J. T., a b, c, d, f, 93 18th St. 
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Waugh, William F., ¢, d, 103 State St. 

Waxham, F, E., a, n, Jackson Building, Den- 
ver, Colo. 

*Weaver, George H., a, b, d, 585 Wa-hington 
Boulevard. 

*Weber, Samuel L., a, b, d, f, 100 State St. 

Webster, E. H., a, 1832 Chicago Ave. 

Webster, E. M., p, 9151 Commercial Ave. 

*Webster, G. W., a, b, 1, n, 76 State St. 

*Webster, J. C., a, b, d, f, 1, Lakota Hotel. 

Webster, John P., a, 441 Englewood Ave. 

*Weidner, M. R., a, Daiton Sta., Cook Co. 

Weiskopf, Max, t, 608 Blue Island Ave. 

Welcker, H. C., a, r, 626 LaSalle St. 

Welcker, Paul, a, r, 626 LaSalle St. 

Wellington, Gertrude G., 0, 85 Plymouth Place, 

Wells, Edward F., a, n, 4571 Lake Ave, 

Wells, Franklin C., d, n, 883 Monroe St. 

Wenzlick, Wm., a, 241 Dearborn Ave. 

Wermuth, W. C., a, 277 Bissell St. 

*Wesner, F. W., a, 603 Jefferson St., Joliet Iil. 

*Wescott, C. D., a, b, c, i, d, 1, 31 Washington 
St. 

Wesener, J. A., a, b c, d, 103 State St. 

West, S. G., a, 103 State St. 

Westerschulte, F. H., q, r, 1005 W. North Ave, 

Weston, E. B., f, 271 Oakwood Boulevard. 

Wheaton, C. L., q. 

Whalen, C. J., 4. 

White, C., a, 380 LaSalle Ave. 

White, M. B., j, 703 N. Clark St. 

Whitford, Wm. (stenographer b), 103 State St. 

Whitmer, L. W., a, 1503 Shool St. 

Whitmore, B. T., b, 90 Maiden Lane, New York 
City. 

*Wiener, Alex C., a, k, 100 State St. 

Wiggin, Twing B., a, 100 State St. 

*Wilder, Wm. H., a, b, c, d, i, 1, 5811 Monroe St. 

Willard, G. E., a, 470 E. 44th St. 

Willard, Rosa, a, 34 Washington St. 

Williams, Daniel H., a, 3034 Michigan Ave. 

Williams, A. W., a, 2842 State St. 

Williams, Helen S., b, 453 W. 63rd St. 

Williams, J. C., d, 169 Webster Ave. 

*Williams, John F., a, q, 427 Center St. 

Williams, Wm. C., a, j, 58 E. 48:d St. 

Willson, Charles G., d, Milwaukee, Wis. 

Wilson, Wm. Louis, a, 5501 Monroe Ave. 

*Wing, Elbert, a, b, d, i, n, 55 33rd St. 

Winskel, W. E., p, 206 Cobb Building. 

Wistein, J. L., t, 989 W. 19th St. 

Woley, H. P., a, b, d, k, 48rd St. & Grand Ave. 

*Wood, Casey A., a, b, c, i, 1, 103 E. Adams St. 

Wood, H. F., a, 103 State St. 

Woodbridge, J. E., a, Chicago Beach Hotel. 

*Woodruff, F. A., a, b, 103 State St. 

*Woodruff, H. W., a, Joliet, Il. 

*Woodworth, P. M., a b, 1246 Clark St. 

Woodworth, Gertrude H., 0, 1549 Oakdale Ave., 
Lake View. 

Worthington, H. C., a, b, d, Oak Park, III. 


Yarros, Rachelle 8., a, 22 Bellevue Place. 
Yound, Josephine E., a, 71 Park Ave. 
Young, Charles O., a, 1336 Belmont Ave. 


Zaffe, Fred C., a, 925 Warren Ave. 

Zeisler, Joseph, a, b, 1, 100 State St. 

*Zeit, Robert F., a, c, d, r, 4016 Vincennes Ave. 
Zeitler, Hans, r, Lincoln & Montrose Ave. 














